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Health prior to burial 


VR AISME {5) 
TOM REV. 1/68 


ttem2a aim! “ Ae he ‘ AIC feud IMENT UF TEALITE ~ 7? 
11/12/66 sa Bion OF Vit | |, BALTIMORE, MARYLAND 21201 


1. DECEASED- NAME 


( 


o Ang] 


OF DEATH 22 
bi - do. BAe giaplite Month oe Year 2b. HOUR 


Type or Print} 7 
: 7 DEAT watt CI 10 née m 


3. SEX RACE 5. DATE OF BIRTH 4 5 ier oe = [_Fwvore 7s 9 DATE PRONOUNCED DEAD: 2d. HOUR 
Male Cauc Nov.17,1896 | 7" i ial lal Mon Oot, Dy 23 Yer, 68) 725P 


7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED RORNEVER MARRIED [_] 9. COUNTY OF DEATH 
cunt”) New York USA widoweo [] —olvorcto] | ~Montgomery Ma. 
\77 10. CITY OR TOWN OF DEATH un NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
‘| Bethesda Heat Hospital PPA MBER yen tretred) BAGS Health 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1. ]3e, STREET AND NUMBER 
/ odmission) STATE Marry Landis. coutMontgomery |Bethesda ves (4 no] {9312 Hampden Lane 


[14 FATHERS Name First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle fe 
George R. AINSWORTH GRACE ABBOT’ 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT bethesda, Md. appress 


(Yes paggunknown} LOR wel Gor of er) 


Mrs. Mary H. Ainsworth, 5312 Hampden Lane 


1B eseorDE pis cols oe couse per line far (0), (b), and (¢).) dade a, oan 
ei IMMEDIATE CAUSE (0) Acute myocardial infarction 
Hl OF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Arteriosclerotic heart disease 
rise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ©) 


PARE 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
YO) 


ig | 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? ves) NO 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY []OR CONTRIBUTING HOUR AM. 
5 [CAUSE OF DEATH PM 19 
[Pld INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City oF Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | took charge of the remains described above, heldan Autopsy], —_Inspection3€_], Inquiry [54], ond in my opinian 
death resulted fram: Natural causes (34, Accident [_], Suicide [[], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [J 
a 2. (p2L€ - myo. ASSISTANT Meoicat Examiner [7] 22b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER és 
‘ NaMe (Type) dJOhn G, Ball, M. D. ADDRESS(Street, city, town, or county) Bethe sda ry Lanc 
2o, BURIAL CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMO' ec 
a oe 10-28-68 Forest Hill Cemete Utica, New York 
2, FUNERAL ORETORRODert A. Pumphrey Fur@¥@L Home 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 


557 Wisconsin Ave., Bethesda, Maryland jor NOV 4 1968 Poborntsg 


. 1a 
7 t 
: > rs 
b + 
, e 
he ¥ 
’ 
on 


hin 24 hours after deaths 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the deoth certificate oe 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and ctap 


filled in by the funer 


lease remove carbon papers. Pages 1 :and 


-transit permit. Then p 


director, poge 3 should be detached for use os the burial 


VR AIS (4) 
30M REV. 1/68 


shauld be filed with the Stote Dept. of Health prior to burial, cremotion, or remavol, ondin any event, within 72 hours after deoth 


id 


, i MARTLAND STAIE DEPARTMENT UF AEALIN 
1 L 5 rik DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14529 
1. rah First Middle Lost 20. DATE OF DEATH ; 2. HOUR A 
lype or print} Mont! D Yeo 
Timothy Dixon Aldredge October “16 1%58 16:30 # 
4. RACE S. DATE OF BIRTH Gace (n ae TF UNDER 74 HRS. 
lost birthdoy! 0 MIN, 
White 17 September 1959 9 YRS. eee a 
eae 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIEDER] | 9. COUNTY OF DEATH 
Jest Virginia SA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
. jive, street duri tof working life, even if retired INDUSTRY 
Bethesda eS Bical Center, NIH |r moet wating ie, event retired) —_ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INsioe city ums? 1]3e, STREET AND NUMBER 
STATE 


lodmissign} 4 

We ginia ogan Ysb3 N00] | 120 Terrace Drive 

14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
James Cc. Aldredge LaJeana Williamson 


160. WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. |I7. INFORMANT The Medical Record Address 
Yes,.no, or unknown) _ | If yesgrve wor or dates of service) 
No None The nical Center, NIH, Bethesda, Maryland 


MEDICAL CERTIFICATION 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (<).) BETWEEN ONSET AND DEATH. 


PART | DEATH Wis MDDIATE CAUSE (o) ErORChopneumonia, Right Middle Lobe, Resolving 


< DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 6) Acute Lymphocytic Leukemia 


tise to immediote couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO Oo CAUSES OF DEATH? Yes 
To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCC 


AT HOME, FARM, STREET, FACTORY, . i C 
le. PLACE OF INJURY (Gace BOWS, ETE ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 


Whi Not whil 
jat work ces . 
22a. V certify that Q) (this hospital) gttended the econ an [2 August , 1920_, to_16 0 , 19.65, that (Q (we) last 

saw the deceased alive an. A petaher 19 , and that in (25) (our) apinian death occurred on the date and haur and fram the 


22b. SIGNATURE 


; ATTENDING MED. STAFF A ae 
, ; f Ab; JLB REE PHYS. O oirector CO pas, & 10/16/68 
Td. PHYSIANS = Me. ADDRES The nical Center, Nationa 
NAME(Type) David H. Riddick, M. D. Institutes of Health, Bethesda, Maryland 


causes stated abave, (Hf (we) (did) fakdxigt) view the bady after death. 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se a 10/19/68 [Forrest Lawn Cemetery|Pecks Mill, Logan Co.W.Va 


WSo, RECD BY REGISTRAR, | 25b. REGISTRARS SIGNATURE 
land Eaubta 1 1968 kK enthy yee 


MARTLAND STAIE UEFARIMENT Ur HEALIT 


- ] 5 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14522 CERTIFICATE OF DEATH 14530 
es 1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
S7-Se 8 ‘be ALLEN October” 26 _ 168 10:04P 
& 
-\5 3. SEX a RACE S. DATE OF BIRTH ©, AGE (In yeors  [_IFONDIRI FAR [iF UNDER 2 WS. 
a 5 FEMALE CAUCASIAN 25 October 1968 | OPN). (eee led ae 
® 3 a? 3 Te BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED) | % COUNTY OF DEATH 

ey 
= E= MARYLAND U.S.A. WIDOWED [_]___ DIVORCED [_] MONTGOMERY Md. 
2 285 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPTTALOR NSITUION if notin hospitol Ro. USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
2 = 2244 give street oddress)_ during most of working life, even if retired.) | INDUST 
€ 3850 BETHESDA SWAVAE“hosPrraL, NNMC co ade as 

Bost 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDF CITY LIMITS? — | 13e. STREET AND NUMBER 
z aw 2 /< Jesmission) stare 13b. COUNTY YES] NO 
a 3o\2 
3] = = 3 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

© es OLE ALLEN GAIL ANN MANTSR 

885 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Odd Ra 

nas Yes, no, or unknown) | {If yes give war or dates of service) ie ke r. * = 361 JAMESeHERSET 

£c8 pe A aS od SEAL OT AMES OG _A N ALLS CHURCH, VA. 

3 i 

oF E 18, eS OUDEAT ee iy one couse per fine for {0}, {b), ond {c).) sewn OnE Sou 

22 rc . IMMEDIATE CAUSE (o) __ ACUtE pulmon edema associated with extensive 

Sas y DUE TO, ORAS A CONSEQUENCE of. ~~ SUbarachnoid hemorrhage 

“> Conditions, if ony, which gove 

“aie tise to immediote couse (0), (b). 

Bess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

roe st ‘0 

2. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESEX nO CAUSES Of brarie 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

[CDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INSURY (4 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While mcd while OFFICE BUILDING, ETC. 

jot work —_ ot ae) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detoched far use as the bu 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 
should be filed with the State Dept. of Health prior to buriol 


22a, | certify that (I) tts haspital) Aiiveded the deceased fram__O 0 19_68_, ta 04 10/269_68 , that (I) (we) last 
saw the deceased alive an 6 ober 1968, and mar in (my) (our) apinian death accurred an the date and haur and fram the 
2 causes stated abave, (I) (woyeiaytta nat) view the bady after death. 
S S 2b. SIGNATURE y/ Us sens ie ae 22. DATE SIGNED 
= DEGREE PHYS, C1 pirecror CJ pas. 26 October 1968 
2s= ‘a Fav yt YEG (y, We. ADDRESS 
= | NAME (Type) G. Pe autos ct, H BATuESDA MARYLAND 
5 ro, BURIAL CREMATION, 230. DATE 7 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
© Pamarad | LO 28 68 | MILLER CEMETERY TOMPLS HILLSBORO N.H. 
.; ais) [ A FUNERAL DIRECTOR AODRESS Su LNB, 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
Ve owe | R.A. PUMPHREY 7557 WISCONSIN AVE, MARYLAND |om NOV 4 1968 Porta, ¥ 


Page 4 may be retained by the haspital ar attending physician. 


Item23b FilmGlo6 ue 68 ike MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI 


While oO Not while OFFICE BUILDING, ETC. 


jat work —_ ot work 


e 3 shauld be detached far use as the burial 


4 a N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14534 
14528 CERTIFICATE OF DEATH 
& 1. PES First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 fype or print) Lucia guerita a 0 Month 2% Yeq M 
3 3 Max Amay etober 1%8 [2:1 
es S- = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ih /aors 1 UNDER 24 HRS. 
5 = Hes 
s S Female White 13 December 1913 | HH" ys ("|e 
pal 
2 : FEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apple [7] Never MARRIED EE | 9 COUNTY OF DEATH 
x ra ES alvado alvado WIDOWED [} DIVORCED [_} Montgome: Md. 
« #28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i eS a give street oddress) during most of working life, even if retired.) INDUSTRY 
= 38a Bethesda [he inical Center, NIH lomemaker 
= 8S St Ha, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —]13@. STREET AND NUMBER 
2 ao lodmission) STATE 3 YES NOC) 
5S E23) 11513 Deborah Drive 
2 52 °2/ 4 k a Potomac 
xis é 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
2 ees Policarpio Anaya Luisa Pineda 
fs 
2 835 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT e Medical Record Address 
4a ‘es_no, or unknown) yes give war or dotes of service) 
= Eee intel ! None The Clinical Center, NIH, Bethesda » Mary ‘land 
a SS SS ee wo 
2 gE 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c)) ris ers ecics 
= §..2 PART |. DEATH WAS CAUSED BY: 
8 2:5 IMMEDIATE CAUSE (o) Carcinoma of the Breast 10 Weeks 
Se ss 17Y4Y DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 
a. = ee tise to immediote couse (0), (b) 
= #8 So stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 8se a o) 
= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
& 4 ha aa ae 
= coo #7, \ 
s2= z l 
3Ss 3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
4 
£582 /|8|10/17/68 | Carcinoma of the Breast HSK] (NO). | SAU OF DEAT 
= 2 3 210. ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
25 ver & [Door conteisurine 7} cause oF ofara HOUR AM. Month Doy Yeor 
Sarvs & [lif either, notify medicol_exominer) P.M. 1 
Ss S22 = [21d INJURY OCCURRED [21e. PLACE OF INJURY (AT NORE Taku, STREET FACTON.)/ If LOCATION Street or RFD. No. City or Town County Stote 
Ze fea 
of Lee 
Z2er222 
Sea 
Bg2e 
= = 
a = 
5 3 
3 
=z 
= 
a 
& 
r=) 
= 
ve) 
= 


220. | certify thot (Yj (this hospitol) ottended the deceosed from_1L4. O ee, Weed ceye 1966 _, that (0 (we) lost 
< sow a kt olive i } 19% , and thot in Gf) (our) opinian death accurred an the date and haur and fe the 
& cousesstoted obove, (H (we) (did) (G1AGOX view the body ofter death. 
Bt | PE eanda m & OR om ol SEs 
528 AT ¢ ZZ iL DEGREE PHYS. DIRECTOR PHYS. 
23= 72d. PHYSICIAN'S Te. ADDRESS ‘The Clinical Center, National 
=== NAME(Type) Clarence H. Brown, M. D. Institutes of Health, Bethesda, Maryland 
5 eS BURIAL, CREMATION, b. DATE (County) (Stote) 
etry RENOVAL (Soosity) Y~2~-1968 ate of Heaven Cemetery [Silver Spring, Montgomery,Md. 

vense) \| FOES PROG 255. REGISTRAR’S SIGNATURE 

somerv. 68-1 NWe, Was (Charla, Legh, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARIMENT OF REALIA 


] BOg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14586 CERTIFICATE OF DEATH 14532 
iB ae ae First Middle last 20. DATE OF DEATH ' A 2b. HOUR 
rine 
(mann) MABGAR AWBERSOL OCT0bE Lee Sse 


the funeral 
ges | and 2 
fter death 


3. SEX 4, RACE S. DATE iB BIRTH *igst byndy ears [_IFUNDER I YEAR | IF UNDER 24 HRS. 
last bil MIN, 
Bata LE WAITE Be seca ale 


3 
oy 
a 3 Te, BIRTHPLACE ye ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 4c cont OF DEATH 
mi 
4 x ony) Dace al. 5.4 WIDOWED DIVORCED OM TC OLFEL am 
aAS.¢ 10. CITY OR TOWN OF “DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street address) during most of working life, even if retired.) INDUSTRY 
Qi} |S4UER SFAIWG \ony Cross Hose/7A+ | Ay f 
5 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY UNTS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
See panssen) SIE vga. |" Mew ream ERY _\AKonta Rex| SOO CAEEMLIOOD AU 
3 E ‘i 14, FATHER'S NAME First Middle Lost (11S. MOTHER'S MAIDEN NAME First Middle Last 
ec 
cat Nol4w NET AVAILABLE 
Bo 8 = 16a. WAS DECEASED EVER Wee ARMED Be se ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2” Y yes give wor or doles of service) 
z2s Fee) yes gr ALFRED A AW DE RSeM - WP REA Weep AVE 
as i: oe 
see 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) BETWEEN ONSET AND Dea 
ce PART |. DEATH WAS CAUSED BY: oe [DY 
SE 3 IMMEDIATE CAUSE (a) 
Bag DUE TO, OR AS A CONSEQUENCE OF 
225 Conditians, if ony, which gave b 
26 tise to immediate cause (0), tb} 
wee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. “Ti a Q 
22 aie 
DS 


PART 2. ane SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


[aroun (Zo 


= 
= 19a, DATE ie OPERATION eae CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
yz YS NOT] 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& J Door conreisutinc [7] cause oF Death HOUR AM. Manth Day Year 
5S [lf either, notify medical examiner) PM. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While one whil rO OFFICE BUILDING, ETC. 
lat wark —_at wark 6 
22a. | certify that (I) (this haspital) attended, the deceased fram_—f sb~uey 19 , ne , 19.62, that (I) (we) last 
saw the deceased alive an x3 19. 64_, and that#n (my) (eor} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) fe (did nat) view the bady after death. 
b+ f) ATEWONG Py MD SAE a “3-6 J 
{| pen to KY 2 DEGREE PHYS. IRECTOR PHYS. 


a MorTeou PUES ATES eI oS ~M2 > fe 4 hr Sha, Gop 
a, 


"BURIAL, CREMATION, | 23b. DATE 23c. NAME OF / EMETERY Ce peed a, 3. LOCATION JCity Te fee (Stote) 


valent” ch T AICS | AGS Few 


va ais dh [ee FUNERAL RECTOR. ADBRESS Bey RECD BY an a” oy ar 
Sonn EV. H 2 cnet By ded ACY Fa S | CT porting 4 


should be fied with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


‘ 


a 


MARTLAND stATE DEPARTMENT UF HEALIA 


within 24 hours after 


fat wark —_at wark 


22a. 1 certify thot (I) (this hospital) attended the deceased from 72 / GF _, 19___, ta_ vo 725 J% B19 , that (1) i last 
saw the deceased alive an_/o/2 7 / 6 19___ and that in (my) (aur) apinion deoth occurred an the date and haur and fram the 


] 1h Ss) 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1453 3 
= 
= CERTIFICATE OF DEATH 
to [> (up eee First Middle lost 2a. DATE OF DEATH eR 
. ype ar print] s ‘ Hon la Ys ot 
= LZ LAL : ub L/ OQ oO 2Y es SrA 
TE “beesosiae | "BEN a be 
o= 2 ae ; last buthde DAYS mK, 
£m g 
= AG LY FE nee ARS 
BOB 7a BIRTHPLACE (State ot foreign [74 CITZEN OF WHAT COONTR? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
ae count 
£$a ey eo Caza ka SA widow &Z] __OWOREDE] | zag Oo SL TR 
2 a5 Pe 1D. CITY OR TOWN OF DEATH n perdido INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dang 12b. KIND OF BUSINESS OR 
Ca. ’ _| give street address) during mast of working life, exen if retired.) INDUSTRY 
32 ‘kre Siz Af Lf, ass Sheet Meinl Worker entroti 
38 > , dug, LY LE & f v ze rr. E At n 
. = 5 e “f ped, if institutian: Residence befare~] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
cS a. o { ic 
a 3/0 fey \ohternw |"SR O aso Ceoxgia AVE, 
he oo 
zy b € = t 14, FATHER’S NAME First Middle ast 15. MOTHER'S MAIDEN NAME First Middle lost 
2 ° 
Pega: a= Sannel R Aubinoe Annie 
s =e Ss es WAS ey ae jl ARMED peed 16b. SOCIAL SECURITY NO. 17. INFORMANT Address KoceUs 
2 yas fes, ng, or unknown’ 85 give wor or doles of service) , 
= £28 Na 5 79-03-1918 Kendall §, Aubis $92u Holtaud 2d 
SS pp 
5 ofE 1B. CAUSE OF DEATH (Enter only one couse per line for 4ef-{9), ond {c)) DcTWEEN ONSET AND DEATH 
= 5. 2 PART |. DEATH WAS CAUSED BY: 
Seats . IMMEDIATE CAUSE (a) 
2 ss f DUE TO, OR AS A CONSEQUENCE OF 
ee SS Canditians, if any, whieh gave f Corebvo 
= ere rise to immediate cause (0), (b}, 
ie ze £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ye et Lie Aco (9. 
83855 = : 
Sie i=) 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) = 
Sanaa eee 4 4 4 
Lanee Z T) fue 17 oO 5 A Cepe SOM rotchhe ree 
= 4 yf 
se 3 ie & = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgesa 2 YS) woe CAUSES OF ean 
£Sfge ALE 
oS $ 2 4 = 210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B} 
SBHYer & | Clow conrerutinc [j cause oF pear HOUR AM. Month Doy Yeor 
oe & [lll either, notify medicol_exominer) PM. 19 
ke = TT HOME, FARM, STREET, FACTORY, 
+4 s a piety le. PLACE OF INJURY Lee ibs bs ) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
=o 
aoe 
Soo 
Liye 
eS 
zs 
om = 
o n=] 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


s couses stated abave, (I) (we) (dit (did not) view the body ofter deoth. 
iS 22, STGNATURE Unk. 2c. DATE SIGNED 
Ca 1 ATIENOING a“ MED, STAFF 
ee Cece, CK (+O DEGREE _ PHYS. rea Male) IES 
age Zid. PRYSICIAN'S Te. ADDRES S 
S| NAME(Type) Patrick C. OMe. M.D. Pek TS G2e Shs Bong 
. ox FD oe ee aes 
5 3 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION City oF Town) (County) (State) 
= i . 
one AN Bice) | 10-31-1968 Comete. Rockvithe Novitaomery Md. 
n ae a ; 2 "5 SIGNA 
Rae HERA BR, Len, Carter vores 4 fia y Ri aot 3b nes TON = 
30M. EVN f DP ted, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d within 24 haurs after deoth. 


e execute 


— 
Beat 


The low requires thot the deoth certificat 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
145 
ite CERTIFICATE OF DEATH 14534 
ke | Fi idl li 2a. DATE_OF DEATH 2 
ine orp) = Martha CNN) Awkward PON OCE SManh 26007 68 ran | LI tho, 


4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HAS. 


Female 7230013 os bet, [ame | 


To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED ES NEVER MARRIED] | % COUNTY OF DEATH 
i 
county) Maryland USA WIDOWED DIVORCED [] Montgomery an 


‘= __, [10 CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If natin hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= £9 anes HE gee ny General Nospitat'ns mestaf working Ite evenif retired) INDUSTRY 
= is USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE ciTy units? —|13e, STREET AND NUMBER 
S iss 
S/S |esrision) STE aryiand | ON” Montgomery] Sandy Sprfili] so 
S| [VA FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
= Wesley Marr Ruth Howard 
3 
5 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es es give wor or dates of service z 
3 Yes, no, ar unknown) yes give Hospital Records 
£ 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (),) ; fo BETWEEN ONSET ANO SEAT 
2 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) ELMINAL Ta ecHonae: EDEMA J Days. 
€ 199 DUE TO, OR AS A CONSEQUENCE OF , i “ ‘ 
es Conditians, if Gny, which gave ) ALOINOHATOS 7$ Ly FFUSC A In O 
e rise ta immediate cause (0), DUE As) OR AS A CONSEQUENCE OF 
i stating the underlying couse a Z a 
: bit) Oe oe a EVO CRROINOHA LIVER — FIETASTATIC| G 2x0. 
BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= > 
gee gly 0 / 
3 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 2 CAUSES OF DEATH? 
£fs = YES (J NO. 
a & [210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
sex = | Clorconreeutins Cycauseorveath =| HOUR AM. Month Day Year 
ep & [lif either, notity medical examiner) PM. ] 
Sea = | 2d INJURY OCCURRED [2Te. PLACE OF INJURY. (THOME ARH STE ACIOR.)| DIF. LOCATION Sheet or RFD. No City or Town County Stote 
atses While > Not while OFFICE BUILDING, ETC. 
£30 ot work ey ae 
Ce 7 - q Wa 77 
See 220. V certify that )Jthis haspital) attended the deceased frgm_AZ4Y WF tL_OCT Ze 19 2H , that)(we) lost 
<Zo saw the deceased olive an__OC7 6 1908 and thot in (@y)Xour) opinion deoth occurred on the dote and hour ond from the 
ese | causes stated above, (I) Xwe)(did)Xdid nat) view the bady after death. 
Bes ees oa ic? ATTENDING MED STAFF oa te 
id , : 
= ines pw pe ‘4 (7 BOK aD) DEGREE PHYS, pirecron CO) pis, | Oar 27 69 
23= 20d. PHYSICIAN'S 3 v2 = De. ADDRESS ee Sve 
= 8 NAME (Type) Z VOW ALD Lewis MD 70e Cove OLY et. weve, Md. 
223 
z £2 2 
Oo 
i 


VRAIS 
30M REV. 


BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY rie WE es (County), (State) 
Speci - J L } 
‘ BB REINA pel) 10-29-66 Ksh DMemarivl Cem, | Sandy Sprivae Lei Ly 
24, RANERAL DIRECTOR ADDRESS Sa, NOY es E REGISTRAR'S SIGNATUR 
} , acn "1, = 
be Kade a oe Aoz bee IZA DATE 1968 } A 


See Z 1 
€ <=Se 
oS evo 
es 552 
Ss 355 
5, Ue 
3 23s 
oO rs] 
e pe 
s 3 


dl within 2. 


ter 
v 


sician andcampletely fi by 
ysi pletely . 


\_\, 


\ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate (be peeeru 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


lease remove carban opi 


h 
th A 


permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, witht 


directar, page 3 shauld be detached far use as the burial-transit 


VR AIS (4) 
30M REV. 1/68 


/ 


MARTLAND STATE DEPARTMENT UF HEALIA 


160. WAS DECEASED EVER NS ARMED. pone 16b. SOCIAL SECURITY NO. 
Yes,nggpéynknown) | Uiyesgreworeenstsenie) gp 9-14~7890-B Wilson W. Baile 


18. CAUSE OF DEATH (Enter only ane cause per line for ( ), (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 5 L Sy s 
: IMMEDIATE CAUSE {o) ( tarts 


Husband, same as item 


PPROXIMATE INTERVAL 


1 4 5 e, ins DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14535 
|, DECEASED-NAME First Middle 4 lost 2o. DATE OF DEATH 2b. Hi 
(Type or print) Hilda Augusta Bailey io" 2 468 M 
3. SEX 4, RACE $, DATE OF BIRTH 6. AGE (In yeors TF -UNDER 24 HRS. 
female Caucasian 1-17-1894 be Pel # 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
United States oe beat 2 Montgomery had 
» 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
KEHSLHBton Gardens N.H. dui arpa ews ey life, even if retired.) jit 
13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/ |odmission) STATE b. COUNTY YESK] NO B 5 405 39th St. NeWe 
) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Andrews Isabelle Wilson 
17. INFORMANT Address 


if 


BETWEEN ONSET AND DEATH. 


- Pa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


Cc 
rise ta immediate couse (a), 6 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pst 3} 


> 


rw. 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Yeor 
(if either, notify medical examiner) 1 

"AT HOME, FARM, STREET, FACTORY, 
a fief Nt whl 2ie. PLACE OF INJURY OREM OREIETE ) 
jat work —_at wark 


MEDICAL CERTIFICATION 


saw the decedséd alive an 


22b. SIGNATURE 


22d. PHYSICIAN'S 
name (Type) M1 AAC Dad BPockds 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


22a. | certify that{ (I) {this haspital) attended the deceased fra 
y that{ (1) fl ae Ey we 


Fe Vere. “Pre Pew Ne 


200, AUTOPSY? 
Ys Nog 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


21f. LOCATION Street or R.F.D. No. City or Town 


LY 8 aly 


, to__4e fo 


‘22e. ADDRE! 


Ale 


Mo. BURIAL CREMATION, | 73b. DATE ae. NAME OF CEMETERY OR CREMATORY 
BuptaK) [10-30-1968 _ Glenwood Cematers 


MED. STAFF 
DIRECTOR Oo PHYS. 


County State 


alls) » that_(})/(we) last 
nd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


har lisa 1 Tree fe a 


22. DATE SIGNED 


O] 72- 27-6F- 


Ca WiVECTr oF Stk 


23d, LOCATION (City ar Tawn) (County) (State) 
Washington, D.C. 


24. FUNERAL DIRECTO! ’ sg n c ADD! ve fe) Wisc. Ave 2Sa, REC'D BY REGISTRAR 2Sb. 
Hopenh Baylor is, SONS Hof Bee? a3 am 1 19$8 


REGISTRAR'S SIGNATURE 


° 


| 


FOR STATE 


HEALTH 


after - delay is 
Give Pages J, 2, and 3 t 


necessary, please execute the certificate, writing the ward “pending” in pencit 


TO epury@Dicas EXAMINER: This certificate should be executed within 2. 


ging with farm PH 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


SS 


-transit permit. File pages 1dnd2 with the State Depa 


S$ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
TOM REV. 1/68 


Health priar ta burial, cremation, at remaval, and in any event within 72 haurs after death. 


DEPT. 


14508 py te OF 


MARR TLAND STATE DEPARTMENT Ur REAL 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S MERTEUCATE OF DEATH 


14536 


7 TER AAN Fits Middle 20. DATE KNOWNDRYWenth Day Year [2.AQ 
fype or Prin an ESTI- 
Catherrne Mar arep ~ Baithys._| pears mateo] 024 757 W63|0/5n 
4. SEX 4, RACE 5. DATE OF BIRTH 6. ve (la for Lae a aaa ‘2c, DATE PRONOUNCED DEAD 2d. HOUR, 
3 r ? 
Fe- | We |Son./8 89) Fins] LT | “ys eR 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
sy rgini iin USA WIDOWED DIVORCED Moitgomer¢ Md, 


10. CITY OR TOWN “OF DEATH 


Gatthershorg 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital ia USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


sve, stree jee) 


list Heme 


2! 
d, if indlittion: r Resid Ince befare| 13c. CITY OR TOWN 


130. USUAL RESIDENCE (Where deceosed |i 
admission) STATE 9 Hh 


13d. INSIDE CTY LIMITS? 


426. KIND OF BUSINESS OR 
INDUSTRY 


Se. STREET AND NUMBER 


lost 


Semmer 


COUNTY? ves [ No 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First 
Charles. Atwell McCarty Evgenie. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 ANFORMANT 7 DD 
(Yes, na, or unknawn) {Hf yas giva war or dates of service) 9 ne BY} af z p i, ‘ tf 


PART |. DEATH WAS CAUSED BY: 


C 
ad if aga gave 
tise ta immediate cause {a), 
stoting the underlying cause 
lost. wan. ay A 


18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), ond {c).) 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


) 
DUE TO, OR AS A CONSEQUENCE Of 


1 ma 


fF Let} 


"APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


a SS 


Stleygos 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
DQ) gehore- 


x 


ears. 


19b. CONDITION FOR WHICH OPERATION 


WAS pik hy 


rei 


(Hi Vad EY Prosthesis. 


20. AUTOPSY? 


ves] no ph 


b. TIME OF ee Manth, sh Year 


_ 2 
& [190. DATE OF OPERATION 

S 

= 15 Lp S768 
& [2ia, EXTERNAL CAUSE WAS 

3 | PRIMARY [_] OR CONTRIBUTING PR] 

5 CAUSE OF DEATH 

= 


2d, INJURY OCCURRED 


WHILE 
AT WORK 


NOT WHILE 
AT WORK ral 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


2le. PLACE OF INJURY {At ha; 
tagtory, affice es) 


wesi ne 


Pf street, 
oe 


Accident 


fi Suicide (_], 


City ar Tawn 
ers fours 

Inspection 4. 
Homicide [_], 
CHIEF MEDICAL EXAMINER 


Oo 


mo, ASSISTANT MEDICAL Examiner [] 


DEPUTY MEDICAL EXAMINER Gd] 
ADDRESS(Street, city, town, or county) 


OF CEMETERY OR CREMATORY 
“4 t 
etry 


23d. LOCATION {City ar 


25a. RECD BY REGISIR 


pO OT 2 1 


ELS 


AR pole, SIGNAT iE 
1968, fronts Jape 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 


068 | MB Fellow 


DIF. LOCATION Street of RFD. No 
Gar th 


22a. | certify that | taak charge af a remains described abave, heldan Autapsy[_], 
Natural causes (_], 


County State 


Aontgonret / Ah, 


Inquiry A, and in my apinian 


Undetermined manner (_] 


22b. DATE SIGNED 


Crt fb, ITEE~ 


{County) 


Town) 


AY 


(State) 


Le . 


] anya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14928 CERTIFICATE OF DEATH £4537 


|. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR. 
oe 


‘Type ar print Manth 
rae Bees , 7a 
5. DATE OF BIRTH 


+ fo-/83) 


ra 


& 
6. AGE (In years TEUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) HOURS | MIN 
A YRS. 


the funeral 


18. CAUSE OF DEATH (Enter only ane cause per line far fa}#6), and (c r , 
PART |. DEATH WAS CAUSED BY: £0 pea Batt ee aoe 


IMMEDIATE CAUSE (a) 


GY DUE TO, OR AS A CONSEQUENCE of, - f 
Conditians, if arly, Which gave ‘i Po PONIES A Qa baie Je 


tise to immediate cause (a), 
sioting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. 
, cremation, ar remaval 


< 
2 
3s 
= 
S 
zs 
3 7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIED [EPNEVER MARRIED 9. COUNTY OF DEATH 
= x country) LJ 
= 3 Mexnticer EX/40 wioowen J] —_vivorceo [] WonTee me B Md, 
owe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if natin hospital 120. USUAL OCCUPATION (KH of work dane 4 12b. KIND OF BUSINESS OR 
Se eM ) gjve street address) & of during yrost of warking life, even if retired.) “| INDUSTRY 
= 3 F CNSIUGdo WV PA fon! bavdens Shy, T- 2OVERW me mT tevic\ CATERS, 
es Sw) ia SM Wars Giihere deceased lived, if institution: Regence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
£2 ao admission} AT Bb. COUNTY * 
=| Ess 7/ DC. Ashtead WET NO] | 4701 Conw. Ave Apr lo 
s358 ) 2 Vii a 
BS wES YY TATHERS NAME First Middle Lost TS7MOTHER’S MAIDEN NAME First Middle Lost 
ge 
5 OSC: CA An = CONT REROS 
y e 2's Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
eee Yes, 10,0 ys ave wor at dates of servic 
pes ae 578-30 9454\ DOLORES SCHNEIDER, DALLITEA 
as E. ‘APPROXIMATE INTERVAL 
a BETWEEN ONSET AND DEATH 
fe 
S 
= 
5 
® 
£ 
> 
3 
2 
3 
2 
= 


=. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Vo) 
s1g SCX 
i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘~wO wo CAUSES OF DEATH? 
Fa 
& 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | Cor conrriautine () cause of peat HOUR AM. Month Day Year 
Lif either, notify medical examiner) P.M. 19 
=P 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, fs) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While (op Not wile OFFICE BUILDING, ETC 


lat work —_ at wark _ cz LZ? 

22a. | certify thot (I) {this hospitol) attended the d sed pup ne to EF EO 197, thot (I) (we) last 
saw the deceased ative on cet Sey © 7 , and thot in (my) (aur) opinian death occurred on the date and hour and from the 
couses stoted obave, (!) (we) (did) (did not) view the body ofter death. 

22b. SIGRATURE é fh 22c, DATE SIGNED 


ATTENDING mFED. 5) STAFF 1%, 
DEGREE PHYS. ~ oinector JA pas, Dy) ~ ASP EP 


Pn“ nal, 
2A. PAE ib. PRE pe UP 22e ADDRESS LEE, f a AGC /, 


ed with the State Dept. af Health priar ta burial 


3 
y 
3 
2 
e 
o 
3 
$ 
Re) 
2 
Fa 
= 
S 
= 
@ 
3 
2 
3 
2 
= 
3 
a 
oe 
© 
i=J 
ES 
= 
r=] 
[S 
S 


shauld be ii 


£ 
o 
& 
s 
@ 
2a 
S... 
4 
—s 
23 
Sse 
ra 
s 
Se 
25 
82 
= 
ee 
xs 
2s 
cr] 
ust 
3 e 
Eee 
ao 
2 
oF 
ze 
Qa 
Bo 
Ze 
a 
es 
<s 
Se 
os 
= 
=e 
Ee 
a 
ur 
Se 
xD 
i] 
on 
4 


a 
© 
s 
3 

3 
“ 
8 

2 

= 
gS 
FS 

z 

s 

= 

z 

Ss 

= 

S 

ire] 

= 

a 

zy 

= 

[4 

& 

z 

5 

2 

° 

‘4 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BBL) 110-2 3~1968 ate of Heaven Cemete Si i ontgomer} 

4 FOROBY-Gawler's Sons 
N.W., Wash C 


BO 


L Dp ne at 
. SBEIO Wises Ave ol 25. RECD BY REGISTpAR - REGISTERS SI 
caf ee Meoekven NC A taeC ye 


eeegaa MI 


= 
x 
> 
sg 
Sree 
aS 
oe 


: cp Det SeeOOL 


te be executed within 24 haurs after deoth. 


TO HOSPITAL OR 8 


NDING PHYSICIAN: The law requires that the death certifi 


Poge 4 moy be retoined by the hospital or ottending physician. 


ges | ond 2 
héurs after deoth. 


by the funerol 
Pa 


rs.’ 


thi 


physicion and completely ff 


‘ite pleose remove corbop p 


permit. 
cremation, or removal, ond in any event, 


d by the attendin 


|-fransit 


jane 


3 


a] 
5 
a3 
2 
s 
& 
= 
S 
S 
= 
ro 
= 
8 
i=) 
cS 
iS 
a 
© 
= 
= 
5 
3 
3 
= 
2 
‘8 
2 
5 
o 
2 
5 


After this certificate hos been si 


director, poge 3 shauld be detoched for use as the b 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UF MEALITE 
1 & 5 £4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14538 
T. DECEASED-NAME First Middle Tost 0. one E DEATH 7b, HOUR 
(Type or print) Theresa Barick Manth 2 Doy 68 Year 32H, M 
3. SEX 4. RACE S. DATE OF BIRTH ria 7 [ IFUNDERT YEAR | 1F UNDER 24 HRS. 
last birthday) IN, 
Female Cause 1/1/1892 16 _YRS. Pla diee 
7a, BIRTHPLACE 43 ot foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
Nt 
Wy USA wivoweo [Sq —_vivorcéo [] Montgomery Md. 


a CTY OR cua OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ary fe street address) tip yest of monn life, even if retired.) INDUSTRY 
YC eaton tintversity Nursing Home 3} =------ 


_.}130. USUAL RESIDENCE ae deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY MItS? —113e, STREET AND NUMBER. 
f ilver Bilver Springs>d sol | g@&(4 oC] |10613 Cavalier Drive 


TA FATHER'S WAME ‘Fist "Made, pS ay Lottinw © 7S. MOTHERS MAIDEN NAME Fist Middle lost 
Moses Menkes Hannah (unknown ) 


Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
220-54-1336 | Rivolanne Sacks (same as 13 aberel 
18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), ond (¢).) aaa ory 


agen onst AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy DUE 10, OR 
Conditions, if any, which gave 
tise to immediote couse (0), (b) 7 
stating the underlying couse: DUE TO, OR AB A CONSEQUENCE OF 
ist a ee ae ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


z 
= 190. DATE OF OPERATION —['19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes] NO 4 CAUSES OF DEATH? 
fd 
ts] WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
3 Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
& [lt either, notify medicol examiner) P.M. 19 
= [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Eee: FACTORY) 21. LOCATION Street or RFD. Na. City at Town County State 
Nat while [>] OFFICE BUILDING, ETC. 
at wark i) 
220. | certify that (I) (trs-hospitot}ottended the deceosed hey 9 Eto =~) —, 192 F; that (I) bwetast 
sow the deceased olive on prsiie-s ap ond thgf ¥in (my) feut-epinian deoth occurred on the date and ‘haur ond from the 


causes stotéd dbave, (I) tore} {did} astro jew the bady after dea 


; 2c. DATE SIGNED 
li, y AON (3 _NEO. STARF 
ee bia 2 1, Lpierte_ bays. recto, C1 prs, OO] fp 2-6 & 


nd. PHYSIOMS 7 Af Me. ADDRES fF OD VERLHO Bei 
NAME (98> , bet D. ote aot ry 


1230. BURIAL, C me" | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Store) 
MOVAL' Q 
Bir 0 g : 5 ‘ 


REGISTRAR'S StGNATURE 
M y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ee ca ] 1 & is 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14539 
Oo CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURD 
TP-2_ 225 (limsioe pr] Eugene Pe BARRETT Oct, Momh Peg, Yer 681 10534 
Ss 4. met Caen S. DATE OF BIRTH @ AGE Te ears TEUNOER | YEAR [IF UNOER 24 HRS. 
C= if ‘OAYS MIN 
: aucasia Aug. 7, 193k eee 
=I _ 7a, BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 f3 j gn F ? MARRIED PERNEVER MARRIED[] | %- 
= s iS FS outfassachusetts!| USA wipowed [] —_ivorcep [] Montgomery Md. 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=. is = Bethe sda, give street oddress) Naval Hospital during mapfal “eeseiy if retired.) INDUSTRY 
@Be ) [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE ciTY Limits? —-[]3e. STREET AND NUMBER 
2B odmission) STATE T114nois | COUNTY Cooke S. Holland | Ys sof {15500 State Street 
SB a 
4 — = sw 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 es John Lawrence Barrett Grace Dugan 
= 7 
2 3 5 160. WAS DED EVER he ARMED. ining ; Téb. SOCIAL SECURITY NO. 17. INFORMANT South Holland Address Illinois 
gee RS glve war or service 
ie: Yee s. Rose Barrett, 15500 State Street 
s Ue (ato 
ot 3 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).} TWEEN OHSET nS oe 
== PART |. DEATH WAS CAUSED BY: 
25 a e IMMEDIATE CAUSE (a} 
Ss o A DUE TO, OR AS A CONSEQUENCE OF SMALI, BOWEL AND SECONDARY SMALL BOWEL 
a Conditions, if ony, which 
3 ‘onditions, if ony, which gove () RUPTURE 
Ss 


|, crematian, 


[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,}} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUDING, ETC. 
fat work ——_ot work 


22a. V certify that 4) (this hospital) gieniag he deceosed fam Oct, If , 198, to Oct, 31, 1965, that (i (we) lost 
saw the deceased alive on. VCUs 19_©© and thot in fA) (our) opinion death occurred on the dote ond hour ond from the 


ac 
; = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<= CAUSES OF DEATH? 
( = YES NO Yes 
& [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Ss 
= 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 
e filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 


PS causes stotedabave,%i) (we) (did) (ROY view the bady after deoth. 

S 22b. SIGNATURE ve 22c. DATE SIGNED 

= ee dey) Foe. oeceet Pare? CO pcr OO fae | Nov. 1, 1968 
si "hiaval Hospital, va, 

= et NAME (TYP) =M. D/ GORMAN, M.D. Naval Hospital, Bethesda 

Sze BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
53a REMOLAL Gracy Nov 5, 1968 | St. Patrick's Cemetery Leweil Massachusetts 
mee: 24, FUNERAL DIREIOR Francis Gasch's Sonsbortss 250. RK PEGSTENE 4 Za REGRESS Sag 

ae ae 4739 Baltimore, Ave., Hyattsville, Md. DATE 6 i oF itd 


| 


® after death. ; 
aS) 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 


\ 


F. 4 MARTLAND STAID DEFARIMENT Ur AEALIF 
4 jz no 2g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a sulk 


CERTIFICATE OF DEATH 14540 


2o. DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


S Month Doy Year 

ess Seed c A 1 | cam 
278 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERL YEAR [IF UNDER 24 HRS. 
23s a last birthday) THONTHS | DAYS IN 
ie YRS. esa 


gne 


After this certificate has been si 


fe 3 shauld be detached far use as the b 


physician and compleféty tilled in ty 


“Pems oS 
7 Gan alg of foreign | 7b. vi) ba COUNTRY? 8 MARRIED [[] NEVER MARRIED] __|%- COUNJY OF DEATH 
v4 ‘ va WIDOWED E> —_ Divorced [1] CH GO ff Cf. Md. 
/ © 410. CITY OR TOWN OF/DEATH i 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 12b, KIND OF BUSINESS OR 
At give ae dy R 
F j WR MIG We, COSS O54. FLL a 


INDUSTRY, 
b (a f, 
13a. USUAL RESIDENCE deceased lived, if institutigg A Residence before |13c. CITY OR TOWNS” 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Yt 


Bilal se 43.002, F221 De 


papers. 


, and in any event, within 72 hours 


c 
So 
c= 
so: 
ES EJodmissian) STATE Y, 
e; (joa __ |e CAT on) 
E / [14. FATHER'S NAME First 15. MOTHER'S ks NAME First Middle Last 
- : aves Cnkreurn 
a Geo $a 
= 16a. WAS DECEASED EVEI .S. ARMED FORCES? I7-SQFORMANT zi 
2° Yes, no, axyfiaown) (tyes give war ar dates af service) “ A : Ars Orle He va 
<& £2 = ~O7-SIEL, Del LE LILIAD end Beuzaye CJ 
3 = 
pe E 18. ey tag Des Salone cause per ling-far (a); {b}y and (c).) Pesosge headland 
ges ren IMMEDIATE CAUSE (0) é ink Z ‘ 
SSE 4ILC DUE TO, OR AS A CONSEQUENCE OF 
oes io Conditions, if ony, which gave ? 7) 
SE tise ta immediate cause (0}, (b}, 
Bes stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bs last. eo 9) 


3S 


5 
2 
= 
iz 
3 
a 
= 
3. 
o 
x= 
=) 
a 
& 
a 
2 
2 
a 
o 
£ 
53 
2 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ia) 
aay: 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NOC] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(CYOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


A on oer) Tre. PLACE OF INJURY (A NONE FAR. SRE, FACTOR.)]21F, LOCATION Street or RFD. Na City or Town County Stote 

fat work ——_at wark 

220. 1 certify thot (I) (this hospitol) ottended the deceosed from___——~_, 19@z¢#_, to 27,194, thot (I) (we) lost 

sow the deceosed olive on 27 19 2; ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
é couses stoted obove, (I) (ye) ( id not) view the body ofter deoth. 
S 2b. SIGNATDR) as a cy DATE 
ATTENDING MED, STAFF 
F o>) L{VY/VY4Y oO LAEZ AAD. vesree prs KT pecror O ors, O fi Cf 
Ses 22d, PHYSICIAN) 7 2e. ADDRESS 
a 3= J : , z ji - 
3 3, | me) MY RON £. LEV KIN, MD. \2307 Sheftlioad wheat. AL 
NS EE = 
ras 230. BURIALCREMATION> | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO Bd. LOCATION (City ar Tawn) (County (State) 
SUP amr [0/29 Parra terrady an 
er" VY Z or L,(Ageln. Li DWitlen pha of - PE. 
WORT hs) TOR ? . E. | 250. RECD BY REGISTRAR ‘8b. REGISTRARS SIGNATURE 

BOM RV, 1768 / ‘ I fo Nf : 


M a { 
Ps UA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


J RAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
~ VY | 14508 CERTIFICATE OF DEATH 4541 
j vad L tpeareety First Middle lost 2o. DATE OF DEATH re 2b, HOUR 

Ss lype or print} Re, lontt Yeor 

2 HELEN CUFF BEAN Oct22 bike 5) i 12: HC 
Fi 2 3. SEX 4, RACE 5. DATE OF BIRTH ets [_IFUNOERT YEAR | 1F UNDER 24 HRY © 
S23 $6 Female White Aug. 5, 1888 ves mae * 

5 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

count - e 
it FAS lar land USA widowed] —oivorceoT] += | Montgomery Md. 
= ¥ 
pees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ey see CO B x give street oddress) during most of working life, even if retired.) INDUSTRY 
= 382 urtonsville 824 Old Columbia Pike! Housewi Own Home 
5, so 5 3 - ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tse. nsibe CTY units? [13e, STREET AND NUMBER) 2; 82 1 
o a < i 7 3 
3 Egs/- ae er A ii -ansvil]bSO 1K) jOld Columbia Pike 
iS a nf a ce 

Fa ze S| PC FATERS NAME First 1S. MOTHER'S MAIDEN NAME first Middle Lost 
ee John Cuff Clara (Unknown) 
2 ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT t 
S $25 Yes,no, or unknown) | {It yes gw war or dates of service) 5 3 ANE) Hdft§wooa Ave 
© 2.8 No Mrs Hilda A, Shank’ ¢ te SEES 
ba aos == SRE EEC oO * 3 See ee > Wan INTERVAL 
s ot E 18. Gawd eel Mai cay ste couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH. 
= ee "ART I. DE: eS 
3 '¢ 5 “4 “IMMEDIATE CAUSE (0) Pulmonary Edema 6-8 hrs. 
a i l 
. 5ss + x DUE TO, OR AS A CONSEQUENCE OF 
= 2.35" Conditions, if ony, which gove ' A * q 
3s ae vei tise to immediote couse (0), 7 
€sgace stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SEBS Sear Pa @ 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{o} 
& - 
= Parkinsons Disease,Advanced Arthritis 
22} 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ a] YS wos _| SAUs68 OF beater 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) P.M. 


19 
“AT HOME, FARM, STREET, EACTORY, . No. it ¢ te 
Whi Nth) Ze. PLACE OF INJURY (ane TUUDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
jot work —_ ot wark 


22a. | certify thot (1) (this ;hespitalkuttended the deceased fom = / 963, to1O=22  _, 19.60 _, that (I) on last 
saw the deceased alive on__1LQ=21 __19_6.©, ond that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
cguseg stated abave, {I) (we) (did) (did nat) view the body ofter death. 


wy 22c. DATE SIGNED 
Ry * ATTENDING MED. o STAFF 


PRD (i OF : CL )oecitt pays. Se) inscror pus. CO] 10-22-'68 


72d. PHYSJCIAN'S Te. ADDRESS 
NAME (Type) John R. Spencer Burtonsville, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tp (County) (State) 
BrBQQvat pecity) 10/24/68 Union Cemetery Burtoneve tle Monve. wa. 
FUNERAL DIRECTOR ADDRESS 5 To. BRAG’ BROGIRAR, | 25b. REGISTRARS SIGNATURE 

tyson ‘eeler Funeral poee [3% ry Pike » OCTE 5 968 (Le 0 


J 
Go 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TART RAIN SPATE VEEP ARTIC) VE CALA 


* 


PART 2. OTHER SIGNIFICANT CONDITIO! aaa 10 Sian an tage BU NOT RELATED 
Di) 
Yad / hee 


] pe 3 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 145 42 
it CERTIFICATE OF DEATH 

3 owe T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ; %. HOUR 
£ £ int 
3 5 (Type or print) GERTRUDE M. BEDELL Oc ont Sieg Year Ve 45M 
S 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In years [_IFUNDER ) YEAR ['\F UNDER 24 HRS. 
s Female Caue. Dec. 5, 1880 Seas ou 
a of 
2.2 8 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

_2 | 
= 8 Se WIDOWED f§ DIVORCED [] Mont gomery _ Md. 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL STUN (not not in in hspial 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
=) ee give street ac aa) during most ofworking life, even if retired.) INDUSTRY 
©) @a290 | eee i Waitress 
zy 35 < 13d. INSIOE CITY LIMMTS? 1 13e, STREET AND NUMBER 
3 
Eee "s§_ 00 | 6409 33rd St., Ne W. 
g (5 I (VTE FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle lost 
3s ‘eS 3 Gertrude M. Masterson 
2 86 ; i ? j 17. INFORMANT Son Address 
° 2S 
2 $25 ae % Daniel B. Bedell Same as Item 13. 
- ao 
& oe TB. CAUSE OF DEATH (Enter only one cause per line for (gh), ond (1) yg ne 
<= 8 PART |. DEATH WAS CAUSED BY: ao AAU 
s SE 5 *: ___ IMMEDIATE CAUSE (o} —_ AK ss 
aoe ae ives DUE TO, OR AS A coe NCE ys AS cs 
oe ne = Conditions, if ony, which gove 
s = 2 = tise to immediate cause (0}, Safaret as 
£sase stoting the underlying couse DUE i OR ASA Om yi 
eae oat g mad 
BES o10 THE TER (ON GIVEN IN PART 1(0) 
S ; 
2 
s 
@ 
= 


on 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICR 200. AUTOPSY? 7 

=i 2 

= ret No $2) CAUSES OF DEATH; 

& 

8 7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 

& | Lor commrisutinc [) cause oF ocate HOUR AM. Month Doy Year 

& [If either, notify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 211, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUROING, ETC M 


While 7 Not while 
lot work ot work 0 


22a. | certify that (I) (taieshespirat attended the deceased fram_£Z 2 WAX, ta LO 2 9S that (|) (wet last 
saw the deceased alive an 196") ard that in (my) tgaeb opinion death accbrred an the date and ‘hour and fram the 
causes oS ed abave, (I) aU, Tn id < view the bady after death 


AAA) wriwows ae Ra 2%. DATE SIGNED 
ZZ TECI DEGREE pHys. pm OOM Ol LSP AL 


‘22d, PHYSICIAN'S 228. ADDRESS R oc ille/Pie 


w, 


should be filed with the State Dept. of Heolth prior to burial 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j NAME (Type) se Hs wrrcHEad i aryland 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buetar®) 10-21-68 | Calvary Cemetery Louisville, Kentucky 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2b. “Polio SIGNATURE 
18,454, JROBERT A. PUMPHREY, Bethesda, Maryland ot OCT 2 2 1968 


MARTLANY JIATE VETAnIMEN! UF MEAL oe 
q & By 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ uv 
CERTIFICATE OF DEATH 14543 
20. DATE OF DEATH 2b. HOUR 
oct Month 30 Doy 6aer" 0915 M 


T. DECEASED NAME Middle Tost 
resi rg John Gordon BELL 


= 3K 4. RACE S. DATE OF BIRTH 6 AGE i ys iF ONDER 24 HE 
. t Dal a 
£8 Male Caucasian 21 August 1946 oe ghee ial a es 
& sae Te aa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[aE | % COUNTY OF DEATH 
ex 
=8 ‘Tennessee USe WIDOWED] bivORCED [] Montgomery Md 
oe . 
22-5 . __ fio civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
sate D7) Bethesda: I Hospital Bethesda during most of waking le, ean if retired.) | INDUSTRY 
332? el 9 = mn 
3 
a S _ }130. USUAL RESIDENCE (Where deceosed liped, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY UMITS? —|13e. STREET AND NUMBER 
e223 ison tos oi 3b. SPUN fae McLean YS Nol] | 6909 Lemon Road 
3 é 
| 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Gordon Cc. BELL Blinor Powers 


160. WAS DECEASED EVER Re ARMED [ag 6b. SOCIAL SECURITY NO. 17. INFORMANT Address JU nie) OA G 
Be ES Ra dala Capt. Gordon C. Bell, USN, Ret. McLean, Va. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) toa AND Dean 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Hodgkins Disease with seconda: gastric 
£OF K DUE TO, OR AS A CONSEQUENCE OF hemorrhage 
Conditions, if ony, which gove b' 
tise to immediote couse (0), (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ist. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


, crematian, ar remaval, and in any event, within 72 haurs afte d 


-transit permit. Then please 


The law requires that the death: certificate Ne exetyted within 24 haurs after decth. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciahand 


z= DIX 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ES OF DEATH? 
as YES 
= go wo (Wes 
oy S [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& J DOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lif either, notify medicol exominer) PM. 1 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ieeatame ne. cleat) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While -— Not while 
lot Ror od ot work 


220. 1 certify thot @) (this hospital attended the deceosed rom Uctober, 1905 , to_2U Veto beay O08 | thot () (we) lost 


saw the deceased alive an. , ond thot in QA¥) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, ) (we) (did) (dicta) view the bady after death. 


je 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


HOLL LL ATTENDING MED. STAFF pene) 
28 AL PO LfI2 DEGREE PHYS, Ober OO pars CH] 32 OCT 1968 
" [Pe niktinie| De Ly HORTON, M. Dy NAVAL HOSPITAL, HETHBSDA, wD z 
i BURIAL, CREMATION, | 28b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Se PP einer torrie tom, 
vars | 2 FUNERAL DIRECTOR TADDRESS 750, RECD_BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M 


REV. 1768 Robert A. Pumphrey 7557 Wisconsin Ave. DATE NOV 4 {968 ;; OY hg Vsegh 
Be Metin Ook Ro wees SP —H hs ater 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—"* e + 
— 145386 CERTIFICATE OF DEATH 1454 
eae iF Le eg Middle lost 20. DATE OF DEATH 2. HOUR 
S25 ype ar print] Mont! Day 
Es Joseph A. BELL October 68/1055" 
‘ES 
5 3. SEX 4, RACE ~~ 7S. DATE OF BIRTH 6, AGE (mn fears Ur UNOER 24 HRS. 
= t bi MONTHS Days | HOURS MIN, 
oo Male Caucasian March 27, 1904 Chae ate ate SE 
‘3 To, BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED KX] NEVER MARRIED] | % COUNTY OF DEATH 
| 2 
& ES unto lorado USA WIDOWED DIVORCED [-] Montgomery Ma. 
2 SS _ fio. GI OR TOWN OF DEATH T] NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =<) i dd ing if rati INDJISTH 
= 265% || Bethesda sesrtoctes) Naval Hospital — |*BAY SL Tans MeniSlberse Public 
S22 
~~ SSE ) he USUAL Reset (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMTS? ] 13e. STREET AND NUMBER Health 
2 a°o 2) i STATI Y 
Ss as 2 ae Maryland |" Montgomery| Bethesda |'&) "°C | 9318 E1mhurst Drive 
D > 
s = es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 os Joseph Charles Bell Bessie Sherman 
2 ss 
5 s Bs 17. INFORMANT Road, Rockville Address Ma . 
= 25 27-91 La B.D, LaMar, Uy, ot. c Hi) 
& gee 18. CAUSE OF DeaTH ste ny one cous per i for (o), (b, “4 () be WEEN ONSET AND DEAT, 
woe < = i TWA MMEIATE CAUSE (0) Myocardial Infarction 
— iE ss 7 /¢ DUE TO, OR AS A CONSEQUENCE OF 
=. 225 Canditians, if any, which gave 
s  f22 tise to immediate cause (a), (b). 
€sBee8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
233 Bs 9 
3 S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s Yu 
a i ~ [ 
& 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES g No g CAUSES OF DEATH? 
= 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[TVR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, natify medicol exominer) M. 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_at work noOsO AL 0 Aoi 


22a. | certify thot ) (this hospitol i nded the deceased fram OS to_29_Oct, , 1968 _, thot (i (we) last 
saw the deceased alive on. Au st 19 ,and fa in #44) (aur) opinion death occurred on the dote ond hour and from the 
couses stated obove,A) (we) (did) (aiztaaix) view the body after death. 


2b. S\GHATUR We (7 anes as ay 22c. DATE SIGNED 
Cebaed t_ &FO (V. D)< DEGREE pays. CI ohecror CO pis Ck] 29 Oct. 1968 


MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
er 
= 
= 
a 
= 
3 
2 
= 
S 
a 
@ 
a 
2 
oat 
a 
e 
=I 
= 
= 
-o 
a 
@ 
2 
= 
= 
3 
BS 
a 


directar, page 3 shauld be detached far use as the bi 


Tad. PHYSICIAN'S Ze, ADDRESS 
' | | _M“eveel Richard N, HOOD, M, D. Naval Hospital, Bethesda, Md 
* BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Parklawn Cemete Rocky © ontgomery Oo Md 
wad CY [aa Tuner RECTOR Joseph Gawler Sons ADDRES 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aways | 5130 Wisconsin Ave., N.W. Washington, D. C./omNOV 7 1968 LoCmnbey Questa. 


= 


ot 


. 


ie 


The law requires that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uted within 24 haurs after death. 
pers. Pa, 


cian! nen etel 


funeral 
s 1 and 2 


apers. 


p 
and in any event, within 72 haurs after death. 


ly fil 


carban 


ent 


-transit permit. Then 
, cremation, or remava 


directar, page 3 shauld be detached for use as the burial 
shauld be fled with the State Dept. af Health priar ta burial 


30M REVIT 6p, 


sata 


~~ 


MARTLAND STATE DEPARTMENT OF HEALIA 


. DIVISION OF VITAL RECORDS, RHE RESTON STREET, BALTIMORE, MARYLAND 21201 
145 Q7 Teen toa FLimGlOO LCCERHFICATE OF DEATH 14545 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) LOUIS JOHN BENDER O cep r Month YF Day EY Year / ¥ GM 


3. SEX 4. RACE S. DATE OF BIRTH 6 AGE {i jeors—|_IFUNDERT YEAR | IF UNDER 24 HRS. 
la: r. ‘DAYS 1OURS MIN 
Male Caucasian 7-23-1892 TEN es, Be adiee! 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © HARRIET NEVER MARRIED 9. COUNTY OF DEATH 
“BHio U. S. Ae wiboweD DIVORCED Montgomery Md. 


» fio. 


CITY OR TOWN OF DEATH 
Silver Spring 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 


at} boss Hospital preyed Day pabnie!) (YB. Gov't. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


compa Tin 


13c, CITY GR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bilver Springs] [1] |2804 Ivydale Street 


1%. COUN ont gomery 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


MEDICAL CERTIFICATION 


Toa. WAS DECEASED EVER IN Us ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ap ogtgegn) [Srsseras are"! 1218-05-6332=A Mrs. Betty Clucas, Daughter, 
) 


Rudolph Michael Bender Louisa = 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢). BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, r Steptiter (Lyn 
Conditions, if ony, which gave ) () = + lhe bah 

tise to immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF , 

last. 0) [ev tun Arbrege Coriuromrr 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves nog ' 
21a. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of/Part 2, Item 1B.) 
(CPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) PM. 
‘AT HOME, FARM, STREET, FACTORY, 

2d JURY OCCURRED [2¥e. PLACE OF TRIURY (OWE Fae Se )] ZI LOCATION” Steet or RFD. Na. Gity or Tawn County Stote 
jot wark —_ ot wark ox 
220. | certify thot (I) (this-hespitat} ottended the deceosed fro | 962, topo /% 19 (0, that {I} (we) last 

saw the deceased alive on. e 19_@ ¥ ond that in (my) opinion deoth occufred on the dote ond hour ond from the 


cayses stated abaye, (}) fayattdia) (did not) view the bady ofter death. 


r Vit, fi 22c. DATE SIGNED 
OE MMM re wae NR Boe O ME OL Vel FICS 
224, PRYSEEL 


, PRYSIIAN'S We, ADDRESS Ea 
NAME (Type) Edward S. Mehlman 64%0 Hewhawvsmee Av Yakerrnle bo. 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) (State) 
Rue = 110-121-1968 |Cedar Hill Cemeter. Buitland, Prince Georges, Md. 


i cr 1D z 250. REC BY REGISTRAR, | 2Sb, REGISTRARS SIGNATURE 
peeere Gawler's Song, Ince, B30 Wise.Ave. OCT 14 1968 2 ( 


g TF; il 


Wash., D.C. DATE 


MARTLAND STATE DEPARTMENT UP MCALIT 


] y r9Q5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
095 14546 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
PES (Type or print) Month Doy Yeor 
eos BD OCTOBER 21,1968 M 
a 


3, SEX a RACE 3 oe OF BIRTK 6. AGE (In yeors IF UNDER HRS. 
2 aa” ws|"7 1 3a | 
E | EMA Me 9,1880 Ss res. 
9. 


o 


2 To BIRIPLACE (Sole or foreign] 7. CIZEN OF WHAT COUNTRY? & aprieD [-] Never sp OUNTY OF DEATH 
o™ count = 
San ONDON, EN A ROE Tere CREED, MONT GOMER Q Md. 
2S flo. city oR TOWN OF DEATR Ml. aie OF ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1, KIND OF BUSINESS OR. 
Tae = 90 om give aie Bt tin most of warking ty ie if retired.) INDUSTRY 
2s K EN ART HOw HOM MAKER 
@es 130. USUAL RESID fe art liyed, if aaron Residence ae ra CTY OR “OWN im - a = 13e. cet AND NUMBER 

Le 

ef L£7edmission) STATE 3b. COUNTY YES i 30 Ey 
os ; . eee difts Al i ee et _ AHA t Ng Wy 
ses 14, FATHER'S i is. Sane MAIDEN NAME First Middle Lost 
4 
ae a w---- HIBRARD 
835 160. WAS DECEASED EVER He ARMED: pec V6b. SOCIAL SECURITY NO. 17. INFORMANT ON WA Seed aGe Ne We 
erie Yes, no, or unknown) _ | {yes gre war or dotes of service) 
£cs ! | CIDR, SYDNEY _J,BENNETT 5801 UTAH AVENUE 
De E 18. heap Han Aaa psirone couse per line for fo), (b), TT Pe r; /. acwitn ped AND DEAT 
ae t Al E -AUSEI 
fe5 yf IMMEDIATE CAUSE (0) Coke EFI | PP LAZS, 
Ss S a / A 
Sas j DUE TO, OR AS ACO ePaG ‘ ‘ N - 
ie == Conditions, if ony, which gove rel QO CA11 poli ALIALD ZALTCO. 
ae tise to immediote couse (0), 
Bse stoting the underlying couse DUE ro OR AS A CONSEQUENCE OF 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


HOUR AM._Month Doy _Yeor 
P.M. 19 


{If either, notify medical exominer) 


= 
: Ss TION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? - ‘20b. IF YES WERE FINDINGS CONSIDERED IN CERTIFYING 
JI= . — = CAUSES OF DEATH? 
N= ‘SO ie 

S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2%. ROW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 

SS 

s 

3 

= 


aity JURY OCCURRED } 2le. PLACE OF INJURY (rarer a) 214. LOCAT RED. No. Gity or Town County Stote 
tes Popol] 


fot work —_ of work. 

22a. | certify that (I) (this-hespifal) attended the deceased from_S~ L-ga-v?, A, Bie aya a » that (1) Gue)-last 
saw the deceased alive ana2f_¢ ] and that in (my’ ‘Lorrapinigin death éccurred an the date Fithaer and fram the 
causes stated abave, (I) sid (did 1 nail view the bady after death. 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the bur 


7 ; ie DASE ICME = 
MTA eire? (AL ie ™ A Won OM SOP — 
{ 72. ie Te. Al => Cd T6 Be ee ae 
Es Wie, fab, \ "2 ES we: 
a 


23c. NAME OF CEMETERY OR CREMATORY Trad OCATION (City or Town) ~~~ (County) (Stote} 
CEM) WHEATON, MARYLAND . 


wat 
i RCD BY REGISTRAR Sb. ee. SIGNATU Ee 
a WASH, Dk@OCT > 3 1966 ba Noes 


Page 4 may be retained by the haspital ar attending physician 
shauld be filed with the State Dept. af Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: 


VR AIS 
‘30M REV, 


fo 


fter deot! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours a 


Poge 4 moy be retained by the‘hospital or attending physician. 


Us Gheé MARTLANUY STATE DEPARTMENT WP MEAL 
ie ahd ai LSWiSiON’ OF ‘ita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14539- CERTIFICATE OF DEATH 14547 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
{Type or print) Hava Rosner t 10  Monthz Doy —GFfeor 


fale ERLE iCHeEArr iximes |" |] ™ 
ro. Tare (Stote or foreign 9. COUNTY OF DEATH 
Russia USA WIDOWED [} DIVORCED [7] flontgomery Md. 
10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTR’ 


ee ty Nursi Bookbinder 
Zoe, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS?—113e. STREET AND NUMBER 
2's dmission) STATE ( "tae 
Eset / anges Des Washington | SO 0 2101 16th St. 
ES 3 Pe rans NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 
ees QO Y : x R 
88s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? [V6b-SOCIADSECURYNO.7 Q)QlZ, INFORMANT . Address > 
sa Yes,no, or unknown) | {lives ae woror dates service) ' 148% ( a) 10 
és bl REX NS hy Li PQA | SES | Ss 
oe E 18, CAUSE OF DEATH (Enter only one couse per line 4px (0), (b), ond (c)) : a AEIWEEN ONE AND DEAT 
,2 PART |. DEATH WAS CAUSED BY: /) é ° 
5 IMMEDIATE CAUSE (0) Wane 0 ropa terface Prim Lie 
5. t) 


} gs t- 
UUADG DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony,“which gove ) ONL, 


rise to immediote couse (o),( 
stoting the underlying couse; BEBO AE) ASU CONSEEL ENED 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Lh , . 
TSEOO Taran 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? 


, cremation, 


20b. IF YES, WERE FINDINGS CONSIDERSQ IN CERTIFYING 


CAUSES OF DEATH? 


z 
2 

S 

= Ys No 

S 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Coe conreiutine (-] cause OF DeaTH HOUR AM. Month Doy Yeor * 

5 [li either, notify medical exominer) P.M. 1g fvrictrel/ 7 fOth OF 

= 121d. INJURY OCCURRED | 2le. PLACE OF INJURY eae tn oresce Eee) 2If. LOCATION Street of RFA. No. City ofown County Stote 


While Not while 
at work ot work 


22a. | certify that (I) (this haspital) attended the deceased AAAf , 19 Z, ta OEE i 19.60, that (I) seal last 
saw the deceased alive an cL 19.@8_, and that4n (my) (aur) apinfan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


2}, DATE SIGNED 


p ATTENDING MED. STAFF 
do baa YA cre puys. _COpirecror C) pus. OL C730 GY . 


Td. PHYSICIAN'S V Te. ADDRESS 
NAME (Type) XC. h 12.u Fo ino, M.D. Afoaes Bhd w. 


230. BURIAL, CREMATION, 23b. DAI 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUM aE™ OV. 1,1968 Moi e haa Geers Hyattsville, Maryland 
vans [2 NNR DRETOR Donald M. Stein ADDRESS 232 Carrol [| Wo. RECUAY REGISTRAR | 25h, REGISTRAR'S SIGNATURE 
ame lebrey Memorial Funeral. Home St.,N.W. Wash.,D\Gx NOV 4 1968 fehorlag Qed 


e 3 should be detoched far use os the burial-transit 


iled with the State Dept. of Heolth prior to burial 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, po 
should be 


24 nours after death. 


completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 ac 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
1493 CERTIFICATE OF DEATH 4548 

Ne T DECEASED Nae Fist Middle Tost 0. DATE OF DEATH 7, HOUR 
23S i g 

28 (Type or print) 2 Ls Bute at Month —« Doy Wo SAM 
+5 3. SEX a RACE S. DATE OF BIRTH AGE Tyee [vou var Ti woe 
# [ec ws sant 9, 1961 [ae Pel | = 
cae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[] [2 COUNTY OF DEAT 

oe ae iG ‘ A WIDOWED DIVORCED ents omer F Md. 


10. CITY OR TOWN OF DEATH ‘ U1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind%of work done 12b. KW OF BUSINESS OR 
USTRY 


c=, 7 . give street oddress) during most of warking life, even if retired.) INDI 
KE 6 DS duew Py Ya * = ae’ bin , ch v) a) 
5 S | eee € 13c. CITY BR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
/ lodmission’ Al . 1b. COUNTY 
54 dst S WveuSp | "SO 0 | 2417 East eute Dn 
= 
Ze Steal. 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SE Re a RQ 
i ate Cawle ANN MARX 
S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITYINO. 17. INFORMANT 77° ° Add 
£2 Yes, no, or unknown) | (ifyes gue wor or dots of servic) A Willian L. ,Be ry a 
=e > Ss! 2 t as \ are fy - Fa 4a 
cS SS —e—eeaaoauouooauoouummmmmmeeeee eee eee eee > ——————————E PPE; % 
gee 18. CAUSE OF DEATH rer only oe couse pr ne fe (0), on (0 : Mes amt nea 
€t5 = IMMEDIATE CAUSE (0) auevavt Mesoperar Tu Mor AZ mo 
Es / 7 
= es / q f DUE TO, OR AS A CONSEQUENCE OF 
WS SS Conditions, if ony, which gove 
Se. tise to immediote couse (0), (b) 
wee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a last, = a aes ) 
3 ail. 
= 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
109 
/ if va A 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes [] NO faq 
210. ACCIDENT WAS UNDERLYING {| 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id, INJURY OCCURRED | 2/e. PLACE OF INJURY (2 WOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or RFD. No. Giy or Town aa ann 
While QO Not while OFFICE. BUILDING, ETC. 
jot work —_ot work 


22a. | certify thot (I) (this haspital) oes /yg deceosed fi phan 19477 ,tl_2ee _, 19.69-, thot (I) (we} last 
saw the deceased alive an & 192 ond thot in (my) (eur) opinian death occurred on the date and hour and er the 
couses stoted obove, (I) (we) (did) (didnot) view the bady after death. 
22b. SIGNATU KZ 2%. DATE SIGN 
A Keweretee CPL, vs NE" Hine O MEO] 70/948 


2d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE i d ° 9 . ES 
"OR PaY OCP. 1 1968 ng David Memorial Garden alls Church, Virginia 


VRAIS (4) 24, FUNERAL DIRECTOR Donald M. ADDRESS. 232 Carroll So. RECD BY REGISTRAR A 2Sb. REA IRARS SIG] AUR 
i aoe h. Dior gry 14 1968 7 q 


MEDICAL CERTIFICATION 


: After this certificate has been si 


d with the State Dept. af Health priar ta buria 


e 3 shauld be detached far use as the b 


He 


i) 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, p 


‘30M REV. 1/68. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eXecU@@*whhin 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


4D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14542 CERTIFICATE OF DEATH 14549 

u! DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOURD 
% (Type ar pin) Baby Girl Bliss od &8ber "90, 1968 12:10m 
27 s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER I YEAR TF UNDER 24 HRS. 
2a Female White October 30, 1968] MN pc ]Mme] OE MET MY 


b 


7a, BRIHPLAE (tot or Torin 7. CTZEN OF WHA COUNTRY? © MARRIED [5] NEVER MARRIED] | ® COUNTY OF DEATH 
in 
ee” Mery tend USA WIDOWED [-] _IvoRCED [] Montgomery Md. 


, [Toc cmY on TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
/ Takoma Park |washifibton san & emp alle 2 Nast oh verging tg, even iF ratived)) NASIRY 


i ie oe eps (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
4) Jadmission) STATE 13b. COUNTY 
[9 Md. Mont. Wheaton si) so 020 Valleywood Drive 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James O"Donovan Bliss Linda Ann Dixon 


2 
>, 
3 
= 
“ 
a 
= 
ra 
= 
i 
o 
= 
Ey 
> 
S 
Ss 
= 
~~ 
ie 
5 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,or unknawn) | {ifyes.gva wor or dates of service) 
‘No Fathe 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).} 
(2 Hogi Q 


APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


Then please remove carbon papers. 


rematian, ar remaval 


es) |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


f. x 


/ 
Conditions, if ony, which gave 
rise to immediate cause (a), (b) 
Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 9. 
Liat 2 OTHER SIGNIFICANT 71 CONTRIBUTING TO DEATH BUT NOT RELATED .. THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Mor 13268 - &. 4 


transit permit. 


igned by the attending physician and completely filled in b 


ia i 

2 199, DATE OF OPERATION 19b. CONDITION FOR WHICE-DPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

es CAUSES OF DEATH? 

= YES] NO fg] 

S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

= | Llor conrrieurine [7] cause oF DEATH HOUR A.M. Manth Day Year 

a {if either, natify medical exominer) P.M. 

= Y OCCURRED { 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
Not while OFFICE @UILDING, ETC 
at work CI 

22a. | certify that {I) {this haspital) attended the deceased from rly) , to , 19___, thot {I) (we) last 


saw the deceased alive an—_—______| and that in (my) (our) opinion death accurred an the date and ‘hour and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


ATTENDING ED. STAFE Ee yee 
(0. aA te. PTR vest PHYS. precror C ps OO] “0 730/68 
72d. PHYSICIAN'S We. ADDRESS 
|__Mttt) Ri Chinn, M.D., 1110 SpringSt., Silver Spring, Md 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
BEMOVAL pg) 2 j 

\ reatio =1-06 Washington an 4d 
ae 74. FUNERAL DIRECTOR ADDRESS 750. Ri ‘\ 8 a oka Roa SIGART 
some. i766) | _J.p, Ruffcorn, 7600 Carrobl Ave., Takoma Pat! 


director, page 3 shauld be detached far use as the bur 
, should be fled with the State Dept. of Health priar ta buri 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Se execdted within 24 haurs after death. , 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


d 


the 
‘ages 


3. 
|, and in any event, within 72 hours after'des 


letely filled in b 
lease remave carban papers. 


P 


Lal 


ng physicia 
hen 
remation, or remaval 


transit permit. 


director, page 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health prior to buri 


VR AIS (4) 
30M REV. 1/68 


r a MARYLAND STATE DEPARTMENT OF HEALIF 
1 4&5 4 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c 
CERTIFICATE OF DEATH 14556 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Iype or print) MARY ifs BOBZIEN Octobebouh 1, dy 1968 6f—m 
3. SEX 4, RACE S. DATE OF BIRTH 6. ce is a [__1F UNDER + YEAR” [ IF UNOER 24 HRS. 
+ fost birthday, DAYS [HOURS [ MIN. 
Female White June 19, 1893 on vs |B] Bel | 
To. Fagin’ (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CU never mareieo(} 9. COUNTY OF DEATH 
Jn 
uli nnesota Wseebes widoweo alvorceD ont! gaat rap 
10. CITY OR TOWN OF DEATH 11. NAME rate INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 give street address) during mast of working life, even if retired.) INDUSTRY 
Rockville 138 Amberwood Lane Henney ita 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jadmissian) aryland 13b. COUNTY _ Ro < 7 YES§y no] 5426 Amberwood Lane 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIOEN NAME First Middle Tost 
harles T. Anson Elizabeth Fagan 


Toa. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16b.SOCIALSECURITYNO. _|I7. INFORMANT (Daughter ‘Address 
Me jp a UTI Nich a ota Mrs. James H. Doyle, same item # 13 


PBRORIMATE INTERV 
BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSEO BY: 
“ ___ IMMEDIATE CAUSE (0) LALEN 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ptigg, / CU Ure 
tise ta immediate cause (a), DUE L ORASA a SEQUENE OF i lu a2 
stoting the underlying couse a ie et P= 
last. a @) ote bert, LY wea Rited 2) 


- AA a cited ce 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE NOT, RELATED 10 THE ERMINAL DISEASE ee co IN PART I{o) (/ 
4 Pe ai cage hroeg 


190. DATE OF OPERATION | 19b.CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Y20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves F] No 
To. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (és HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 
lot work —_at wark i) 


=a oh. E) 
22a. | certify that (|) (thieehespttat}-attended the deceosed frome? 7 AC 194 “/, to. 2 , 9G A, thot (1) (ae) lost 


saw the deceased alive ep ane and thot in (my) (ausepinian death accurred an the date and haur and trom the 
causes stated obove, (I) Lame) (did) (did-Ret) view the body after death. 


(/ : 2c. DATE SIGNEO 
y ATTENOING 6, STAFF 
ae de Af ZILIA PHYS. pirector C) pays, O ‘oO A 


MEDICAL CERTIFICATION 


DEGREE 
Did. PHYSICIAN'S Va 4 A ‘Pe. AOORESS 
NAME (TYP) George H. Mitchell, M.D. 11125 Rockville Pike, Rockville, Md. 
BURIAL, CREMATION, | 23b. OATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bibgafrets) §=— 10/5/68 Holy Hope Tucson, Brizona 
24. FUNERAL OIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


yson Wheeler 1331 Rockville Pike, Rock. MasQCT {969 # aythy 


J 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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and in any event, within 72 haurs:al 


ician and cam| 
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, cremation, or remaval 
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shauld be i with the State Dept. of Health priar ta burial 


directar, page 3 should be detached far use as the bur 
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VRAIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT UF HEALIT 
1 b 5 L = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: re) 


CERTIFICATE OF DEATH 14554 


1. TEASED NAN First Middle Lost 2o. DATE OF ae db. tH 
rn ee RY BOCS/ OCTOBER Ro JIS pr 
3. SEX 5. DATE OF BIRTH 6. AGE (In yeors [_JFUNOER 1 YEAR TIF UNDER 26 HRS. 
Femace |"CAvcAsiAN |'D EL j 


last birthag DAYS” [HOURS TiN 
SBS | gy” sO] | 
7a. BIRTHPLAC Are ar We 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] 


n 9. COUNTY OF DEATH 
PAL Hunga WIDOWED BR} DIVORCED [~ 


OMT COMER. Md, 
11. NAME OF 9 ‘OR INSTITUTION (If nat in hospital 
give 5} ivi SS) = 
ames SPRING OSS HOsr/7 


120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
130. USUAL RESIDENCE (Where deceosed lived, if Tan fe idence before |13c. CITY OR TOWN | 


duringrnast of erga pegeven if retired.) INDUSTRY 


13d. INSIDE CITY LIMITS? 13e. STREET AND.NUMBER 


Jodmission) STATE Spe Aye ™ poy Fees NO 50/3 DELU Ip D R } Ves 
| [V4 FATHER'S NAME Fist Middle Tost 7 _[1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Ferenc Unknown 
Too, WAS DECEASED ea IN US ARMED FORCES? 16. a al NO. |i. pened eos j Sent igus 
“ie oO ae ° 
18. USE OE DEAT a ay ore couse per ling far (a), {b), ond (<).) ‘s i, eer eas 
; IMMEDIATE CAUSE (a) Cay Crap ie. ot 7fefe ttf bog 
: i DUE TO, OR AS A CONSEQUENCE OF 


r xX 
Conditions, if an}, which gave 
rise ta immediate cause (a), {b). 
stoting the undedying cone Rares DUE TO, OR AS A CONSEQUENCE OF 


best: @ 


PAR OTHER TGNIFICANT ped Fe Ud JO DEATH BUT aE: TO THE TERMINAL DISEASE ene GIVEN IN PART Ifo) 


190. DATE OF OPERATION 19b. CONDITION FOR Pe, LEY VAS PERFORMED. 200, AUTOPSY? (20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR en Month Day ie 
{If either, notify medical examiner) 


Zid. INJURY OCCURRED | 2le. PLACE OF maa ( HOME, FARM, STREET, eR} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while) OFFICE BUILDING, ETC. 
jat work ot ee 


22a. | certify that (I) (tis-hospital) Sftended the deceased fram Fen UE tole 2d De? 19. GF, that (1) bwa}tast 


saw the deceased alive an 19 6D and that in (cy ‘apinian death accurred anthe date and haur and from the 
ATTENDING STAFF 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
phieD 
eZ DEGREE PHYS. pirecror C) pis, O pees 
on id. PHYSICIAN'S atic TBO eden yh Ge! daca RS, = 2D Se 
ERY. Ope anak WA eda G oA 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY TERY OR CREMATORY -~-~—~—~—~*+d;i2ad. LOCATION (City or Town) (County) —(Stotef 
Bua 0-23-68 t, Charles Cemetery| Twin Rocks, Penna. 


24. FUNERAL DIRECTOR ADDRESS 28a. RI REGISTRAR nd ib. REI > SIG| ATURIS 
ROBERT A. PUMPHREY, Bethesda, Maryland,” OCT 24 1968 PrUorts, Yat 


MEDICAL CERTIFICATION 


FA MARYLAND STATE DEPARTMENT OF HEALTH 
rds A ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vv ” 


CERTIFICATE OF DEATH 14552 


a 


(DIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR ee Manth Day half 
(If either, natify medica! examiner) 


‘AT HOME, FARM, STREET, Ta i 
Whi 8 ote) Die. PLACE OF mie (‘oh es 2if, LOCATION Street ar R.F.D. No. City ar Town County State 


lat wark —_at Pal 

22a, | certify oa in hospital) attended the ped © _pept 1966 _, ta 4 Oct Ale , that 9 (we) last 
saw the deceased alive g h 8g Lo ber § OS ang that ingiy) (aur) opinian ‘death occurred an the date and ‘haur and ee the 
causesStat#d abave stk ty ine a ie . after death. 


ATTENDING Ae. = 2c, DATE SIGNED 
AL DEGREE pHYS, OO Director C fis Sat} 4 October 1968 


z Ne a enn First Middle last 2a. DATE OF DEATH 2. HOURM 
Sb - SES ype af print) Manth De 
S388 Joseph Anthony Bono, Jr. October” 4° oe hes 
Ne iy 3. SEX 4, RACE S. DATE OF BIRTH [te UNDER T YEAR | 
NS Male White [22 June 1942 
a So 3 ‘ong (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? ; MARRIED PE] NEVER MARRIED] | 9. COUNTY OF DEATH 
= «ef 
= 3 3se ‘ennsylvania USA WIDOWED DIVORCED Montgome: Nd. 
pee ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Tex, street 5] duri f warking life, if retired. RY 
= 283 Bethesda WHE" ihical Center, NIH |‘ "Heasher ver (ee) ducation 
3 a8 5 = 13a. USUAL eis (Where deceased {i he yi institution; Residence befare |13c. (TY OR TOWN 134, INSIDE CiTy LIMITS? 1 13e, STREET AND NUMBER 
Fe = S 1. Virginia _|/) _tairfax __ Merrifield YER Nol] | 2822 Juniper Street 
ae 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Joseph Anthony Bono, Sr. Antoinette Picard 
2 x 
Bees Téa, WAS DECEASED EVER IN US: ARMED FORCES? [T6b.SOCALSECURITYNO.]I7. INFORMANT Bethesda, Maryland (aol 
a pgs Eocarcigr erkcwn) (yas gn ) 
Soa ° 2 26 |The Medical Records, The Clinical Center. 
4 re PSE dm reed jp te PRL CAL _eCOres | 
& see 18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢)) toler or Oe 
€ = PART |. DEATH WAS CAUSED BY: 
3 #5 IMMEDIATE CAUSE (o) __Hepatorenal failure, etiology unknown 3 days 
es s¢ / DUE TO, OR AS A CONSEQUENCE OF 
= es Canditians, if any, which gave rn Sepsis 3 days 
3 ras fise ta immediate cause (a), & 
= 5 is Ss stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
s2RBse fast. 7 (9__ Acute myelocytic leukemia 10 days 
se PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ed — oo es 
2a YA ¥ 
as zl200 
se 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 jis YER NO CAUSES OF DEATH? vee 
=e) i 
35 3 Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
s 
& 
= 


je 3 shauld be detached far use as the burial: 
filed with the State Dept. of Health priar ta burial 


i 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 ) 2d. Pi Ne. ApoRéss The Clinical Center eee 

23! Mtr) Brien W. Goodell, MD. : es of Health, Bethesds 

Ze2 7a. BURIAL, CREMATION, | 23b. DATE BS NAME OF CEMETERY OR CRENAROK 23d. LOCATION (City ar Tawn) con (State) | 

aia BORG” 0~7-68 Rockbridge Memorial RFD 4 Lexington, irginia 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb_ REGISTRAR'S SIGNATURE 


weve | AMOLE FUNERAL HOME BUENA VISTA, VA. |QCT 15 1968 | fCorkeg Yow 


deoth. 


TO HOSPITAL OR ®.. PHYSICIAN: The low re 


quires that the death certifi e BEtkdcuted within 24 dl 


Page 4 moy be retained by the hospitol or ottending physician. 


within 72 hours affer deoth. 


bon popers. 


ease remove cor 
ond in any event, 


papiitn and completely filled in 


Then 


, cremation, or removal 


igned by the ottendin: 


poge 3 should be detached for use as the buriol-tronsit permit. 


e fied with the State Dept. of Health prior to buriol 


After this certificote hos been si 


should bi 


TO FUNERAL DIRECTOR: 
director, 


MARTLAND STALE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ik & 5 4 5 CERTIFICATE OF DEATH 1455 
1 DECEASED NEN bs First © Middle Last Qo. DATE OF me 1 2b. HOUR 
Hee) ey) LiosweEL. acpece " f9e\ hty 


Be) 2. veal YRS. ae es 


8. MagRieD [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 


WIDOWED [DIVORCED [-] wat ban =e Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If mL hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR. 
give street oddress) = |during most of working life, even if yetired.) | INDUSTRY: 

= “ 


To, BIRTHPLACE (State or foreign 
cauntry) 


tats 


Ss 
SWE Sie S70. 


VOL 101 FLYRAA Rel ake Db RRA Ag anere nbn 
130. USUAL RESIDENCE (Where deceosed liv 13c. CITY OR TOWN 134. INSIDE CHTY LIMITS? 13e. STREET AND NUMBER ‘ 
ladmission) STATE ab. COUNTY 4 , Ut. : 4 
] eee arated Gp DEO | ope MB 


lost 1S. MOTI Ze MAIDEN NAME First Middle last 
% ees 


fs) aK. £ a AAs’ 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOPAL SECURITY NO, 17, INFORMANT Address 7 at 
Yes,no, orunknawn) | {if yes awe war ar dates of service) sos ds LAZO R Lunt, x Cel 
idl fe ~ L457 ast ee ate it Ant fe a 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line fog (a), (b), and (¢).) BETWFEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: lag 
eo, _ IMMEDIATE CAUSE (a) 22 ¢ 22 2 2D LS ad 
YX oR DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove (b) Ul. Ke mid Men AS 


rise to immediote couse (0), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


last. Fo 
=f Jo x (9) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1[a) 
Dia poses Pelllus-, ReThaitis cS Sprve_ ,Cenepal #2 Temosclner 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [J No rr CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
{CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, pret) 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
While o Nat while OFFICE BUIDING, ETC. 


fat wark —_ot wark 


22a. | certify that (1) (this haspital) attendest the deceased from___°2 Wie taLeS _, 19_ 2, that (I) (wet last 
sow the deceased alive on 19 G25" and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I} (we}(did) (didnot) view the bady after death. 


R 22. DATE,SIGNEO 
ee - ATTENDING MED. STARE r 
Pax Vif oe ca A 27 __ DEGREE pus. pecror CO) pas CO] /O/ SHEE 


22d. PHYSICIAN’ ; 22e. ADDRESS 


= 
2 
= 
= 
4 
= 
& 
3 
= 
g 
Fes} 
= 


wnetiee) PT, OenAac /4P GNSS le DR Whealer Fi, 
URIAL, CREMATION, | 23b. DATE Z3c._NAME OF SEMETERY OR CREMATORY 


23d. SOLATION (City ar Tawn) (County) < (State) 
EMOVAL (Specify) Ne Nee ie ths gy Z : 4 + 
“ 4 (a i Er x 


J 4 
PA, LL A g- ot 


yeh ¥ fw Am ¥ 7” fet er4s . 
724 FUNERAL DIRECTO ‘ADDR Bo. RECD BY REGISTRAR yql-2eh. REGIRARLAGNMMRE Uses gen  - 
orartty [eQpyo DAN os Wa, [ee Get TE 988 “PG 


mats 7 


— 


14546 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


“NaME(type) Ira N. Tublie 


causes state abave, (I) (we) (did) (didnot) view the bady after death. 


Tp) ATTENDING MED. STAFF 
rere ar DEGREE PHYS. pirecror CO pays, OO 
Did. PHYSIEHAATS 


22c. DATE SIGNED 


i) b3/ 6& 


‘22e. ADDRESS . 
00 Pershing Dr.,Sil.Spr.,Md.209 


rE 
y 
8 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 


SF oe CERTIFICATE OF DEATH 14554 
pee GS 1. DECEASED-NAME Lost 2a. DATE OF DEATH } HOU A, 
3 4 (= 8 (Type ar print) JEAN GIBSON BOTELER Monthy @ Day 23 Yeor 68 " MK 
Ss gs 3. SEX 7S. DATE OF BIRTH 6. AGE {In years [_IFUNOER 1 YEAR TIF UNOER 24 HRS. 
3 2B Female Feb. 27, 1909 _ | = Eee 
2 rag - 
z g 4B To. A (Stota or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (0) NEVER MARRIED] 9. COUNTY OF DEATH 
"1 
@ = ME ge CON Pas Wer Seeee WIDOWED DIVORCED [] Montgomery ha 
‘< 2 B.S _, _]lo cy or Town oF beat 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Pee es da dur f warking lif ifretired.) | INDUSTRY 
SSse GE) silver Spring we fet Cross Hospital win OES ea EAE ven Tete) surance 
TS Sse 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
- 2 
ge 12 Silver Sp, | ‘SA 0 |522 Margaret Drive 
5 e¢ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢€2 
see Re Mosenh i Gibson Elva Jennings 
; 2 
2 88s Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address de 
Hey ts Yes, na, 9 es guve war or dates of service) 
Se ges eae ls Robert Boteler 522 Margaret Dr. Silver Spring 
a§ “s 
We = E 1B. CAUSE OF DEATH (Enter only ane cause per ie for (a), (on (a) a — ) AITWEEN ONS AND OLATHE 
£2 5.*° PART |. DEATH WAS CAUSED BY: e emothorax 
28 ge 5 L) LL) x. IMMEDIATE CAUSE () an 
as) ° oss tf Stale) DUE TO, OR AS A CONSEQUENCE OF _ 4 3 
= SS Canditions, if ony, which gove a Ruptured dissecting thoracic aortic 
| ie ise to immediat: ) 
Na 2ezss toting Ine underong course DUE TO, OR AS A CONSEQUENCE OF aneurysm. 
ys eas lost. =. 
23 Sos at (9) 
\ ae 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo} 
5 vi 3 
=-Deoesd “# 4 
oe Oe ee 5 f 
} 33 855 = 19a. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ oe 
eat oo } = we wo CAUSES OF DEATH? 
ge = 
s2°5 & [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
BSByze= & | Door conretpurinc [cause oF beats HOUR AM. Month Doy Year 
B= ys & [lif either, natify medical examiner) PM. 19 
352. 2 ki 3 ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i 
3 5 $s a FR Die. PLACE OF INJURY (oie Sunon, BIC ) if. LOCATION Street or R.F.D. No. City or Town County State 
2+ zs a lat wark —_at wark 
BEe2k 22a. | certify that (I) (this haspital) af paged Nee geceased frqgg————______, 19 OF tos VO 19 OX , that (I) (PeLlost 
2 ay saw the decegsed alive an 19__Sand that in (my) (aur) opinian death accurred an the date and haur and fram the 
Ze 
Sez 
ek 
= o = 
Bere 
=> oe 
Ea°s 
7¥sz 
eats 
fees 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


pee 


og 


BURIAL, CREMATION, | 23b. DATE 
anipren) —}o-28 - 
2 


1968 St. Marks Cemtery Frederick Countuld. 


P t ADDRESS Sit, Spr. (GPS. REC EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
J Ge 8134 Ga. Avenue DATE ers Q 1968 f $ Leg jorage 


acuted within 24 haurs after death. 


” 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MIARTLAND StATE VEPARINICNT UF MEALIT 
] 4 4 5 £ ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14555 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b, HOUR 
Manth Day Year *, 
rasa ® 


6. AGE (In years [iF OWORR 1a] TF UNDER 24 HRS. 
bt as 


last bi ee | MN 


Q 
<r ae pebedooon iS. BHO VRS. 
7a, tp (Sate or feign [7b CITIZEN OF WHAT COUNTRY? © ane ms RMARRIED-] [8 COUNTY OF DEATH 
cauntry) ¥ 
Maryland rao ae pivoRceD [J NW < e & 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wa 126. KIND OF BUSINESS OR 
= ’ give,street address) Men Ss ing mast at, van g life, even if retired.) INDUSTRY 
= Nensdinse to En 21 uG Te ardéens ty T 
€ lived, if institutic id 13, i) TOWN, Be eri ‘ay ‘UMS? ie a: 
s No Oo 
Si ry 1 | HACK RAR g SERCO 
S | [14 FATHER'S NAME qi 15, MOTHER'S MAIDEN NAME First Last 
e 
a a d, 

“S So Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. oe Y NO. 17. INFORMANT Addr R ; ru 
2 142° ice naggpurknawn) ie give wor oF dates of service) j BK 7 Hel} at 4 id. 
= ers y 

a as i i GReeIy at caselstrl j Ee pte =a ——— i PRO TATERVAL 

or E 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), fb), and a eTwety DNSET AND DEAD 
ae 
Bot PART |. DEATH WAS CAUSED BY: 
E56 . IMMEDIATE CAUSE (a) Ket ef Viet Lelaslerfe ii ee 
Ses DUE TO, 08 AS &COASEQUENCE OF ‘ 
22s Canditians, if afy, which gove Vibe short re 
= 2S tise ta immediate cause (a), (b}—— 
fare s stating the underlying cause cause} DUE TO, OR AS A GUNSE po OF  PSLE, 
3 I = last. 8) Pac a 
S55 


PART 2, OTHER SIGNIFICANT CONDITIONS 7b, BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pay OR CONDITION tid PART I(a) 


ATE OF OPERATION | 19b. CONDITION OL WHICH oT ON WAS PERFORMED. 200. a ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye) NO Da. CAUSES OF DEATH? — 


21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(OR CONTRIBUTING [_) CAUSE DF DEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) MM. 19 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No Cit T i State 

tad I i whe) é. (oer BoaDN AC 0 Street ar la. ity ar Town. ‘aunty a 

jot wark, ae = 

22a. | certify that (I) (this hospitol) ottended the deceased E 9G , to 4G 19_€§"_, thot (I) (ves} lost 
saw the deceased alive on_—_ 19 € 5°, and that in fie (ou) opinion death occufred on the date ond ‘hour ond from the 
causes stated abave, (I) (ven) (did) (efeest) view the bady um death. 


Tb SIGNATURE 7? aie = a 2c DATE SIGNED 
——7 oe REE PHYS. peecror Ol ps DO] 704 ER 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta bi 


le 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe 22d, PRYSICIAN'S 22e, ADDRESS 

a2 wane) 1. SS OV APL 0 /-F FOR Ot OA oo Snyre Weave 

sz SESS ‘ 
= 3 23a, EN ae 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
35 Ry Speg 3 


2a. REC REGISTRAR Sb. REGISTRAR'S SIGNATURE 
196 GLb 
DATE y, 


I 


> 


a 


-within 24 haurs after death. 


MARTEAND SPATE ULPARIMIENT UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14543 CERTIFICATE OF DEATH 14556 


ve T DECEASED AE Fist Middle Tost Za OTE OF DEATH 2. HOUR 
ae AN 
Se2 We James Edmund Brady eS GCN im 
2 ae 3. SEX 4, RACE 5. DATE OF BIRTH a AGE i 20's [IF UNOER 1 YEAR” ¥F UNOER 24 HRS. 

= lal MIN, 
ge oh male Caucasian 12-23-1908 green) eel] 
e& 170, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? B-waRnieo BR] never mawnico[-] | ® COUNTY OF DEATH 
th 

ge} ‘Wabsachusetts | United States | wiowot]  oworeoc] | Montgomery as 

ee TT_ NAME OF HOSPITAL OR INSTITUTION (ifnotinRospitol __]12o, USUAL OCCUPATION (Kind of wark dane | 2b, KIND OF BUSINESS OR 
OO) Silver Spring “BSE Bist West Highway |“Haraseartinalite evenitretied) | NIRS | Govit. 


{ . }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
/S fodmission) SIE Matyland |'* WShtgomery Silver Spring’ST 40 1834 East West Highway 
{ 9)14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle last 


Frank A. Brady Grace Cuttle 
Téo. WAS DECEASED EVER es ARMED peste ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
we ie is 
Yes, napegigerows) | Use Li” |272-05-0423 Mrs. Margaret B. Brady, Wife, same as itemlj 


IMATE INTERVAL 
[BETWEEN ONSET AND OEATH 


The aw requires that the death certificate be executed 


jot work ot wark 

22a. | certify that (I) (this haspital) attended the deceased fram WA We, toypor 2a 19_G Y, that (I) (we) last 
sow the deceosed alive on = ie 4 ond thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 

Mb. iw URE 2c. DATE SIGNED 


Va in. Wedd m 19, vegree AIENONG WR] Mecroe CO dns O10 -23-0F 


Ta. PHYSICIAN'S De, ADDRESS 
NAME(lYPe) Alan M. Weintraub, M.D. 201 Conn. Ave. N.W., Wash., DC. 


d with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any é 


oF 1B. CAUSE OF DEATH (Enter only one couse per {ge for (a), {b), ond {c).) 
5 PART |. DEATH WAS CAUSED BY: : ORthuntin. Prt-nnlt, 
Be e 3 ad 
EE f IMMEDIATE CAUSE (a) = 0 OR On 
3 f 
iy 7 DUE TO, OfeAS A_CONSEQUENCE OF = = 
2. Canditians, if any, which gove he ee thro Marie 
oe fise to immediote couse (0), {b) 
52.5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Usa | Q A 
Sat last. a as @ 
3 Oo — 20 / 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Pee - tls Wotitin, Cominana thy Urbon C 
= s 2 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xy 3 Ss CAUSES OF DEATH? 
Ze = Yes NO [ : 
Pa 
Bee % To. ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B) 
& = | Door conrrieuting (_] cause oF OFATH HOUR AM. Month Day Year 
Y 
& [it either, natity medical examiner) PM. 19 
= 8 f Mi. 
2 = | 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY Us HOME, FARM, STREET, Henoeyy) 21f. LOCATION Street or R.F.D. Na. City of Tawn County State 
3 While [> Nat while OFFICE. BUILOING, ETC 
a 
3 
@ 
8 
= 
= 
3 
G 
- 
o 


file 


230. BURIAL, CREMATION, 23b, DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
BURT — L0-25-1968 _| Bayt ;@ore National Cem] Baltimore, Maryland 


%So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


wr bg PAPO BE, Raton, Song Hte+s "BEI Wises Aveta. OCT 2.8 1968 fomorday Ques 


TO FUNERAL DIRECTOR: After this certificate has been sigi 
directar, p 
shauld be 


TO HOSPITAL OR ©... PHYSICIAN 
Page 4 may be retained by the has 


MARTLAND STATE DEPARIMENT OF HEALIT 


= 1 T4549 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4. 455 +7 
CERTIFICATE OF DEATH 
Se |. DECEASED-NAME First lost 20. DATE OF DEATH 2b. Wek 
SEs lees ALBERT We BRAND et 


IFUNDER YEAR | IF UNDER 24 HRS. 


S. DATE OF BIRTH 
12/21/98 


6. AGE (In yeors 


HE vps 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Lee a Vex MARRIED [_] NEVER MARRIED[_] 
WIDOWER ——ivoRcED [1] Montgomery id. 
, ,]10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
/v 5 Fs ive street oddress G durit t pf ing tife, if retired, INDUSTRY 
é SilverSpring “1 vCrossHos pita fim Ree 1eaee even it retired) 


a 


Be at repeat (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmissian, E g 3 ® 7 
Md. ; SilverSp | ‘80 * 9731HedinDrivex 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


££] Willines DRanD? WN, ar 
16a. WAS DECEASED EVER Ws. ARMED. once? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or even) (if yes grve war or dates of service) Si Py 3 6 A.W P B RawpD ww 13, 


e be executed within 24 hours after deoth. 


Se. remove corbon popers. P, 


igh and completely filled in by the 
, ond in ony event, within 72 ho 


ih 


should be 


me TAME ype) Be FREDERICK BARR 500 Calle e Ave Gk: OOK, rel, 


1730. {BURIACKREMATION, | 230. DATE 2c NAME AF CEMETERY OR CREMATORY Td. ALQCATION (City or Ten) (County), (State) 
oe | tof Ff t4eF |. 6 (AG Ore g 
4 Tel, 7 


24. FUNERAL DIRECTOR ADDRESS Seg [250 RECA AY REGISTRAR | AST ATURE 
so Lily ODEO: UIE Wise fel wind lomOel § 1968 oe nde Qaegt 


Pe J 
eS 
SE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) Rl ella 3p 
oe See 5 : dis AEG Te @Arteriosclerot icHeartDis : : 2 
Loe Fe ee 4/ gq DUE TO, OR AS A CONSEQUENCE of SE VEreCorenaryArteriosclerosis| 
=e ae opens Vey ach Gi w»_MyocardialFibrosis ;CompleteThrombotic 
Ss —-<e rise ta immediate cause (0), = = = 
£¢zs8 stoting the underlying couse¢ OVE TO, OR AS A CONSEQUENCE Of OCC LuSionOfAnteriorDescending 
Sno > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
faces s PulmonaryEdema 3 
£ 2s Se 
oo 355 5S [0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223ea )}s CAUSES OF DEATH? 
So ors (te YES fl no yes 
23 S 2 Fe ¢ % [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1or Part 2, Item 18.) 
5 er = | Lor contrisutinc (} CAUSE OF DEATH HOUR AM. Month Day Year 
YEE Ss & [if either, notity medical examiner) P.M. 19 
erie Spd = [21d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME raRw, SHES. TACTOR.)|2IF, LOCATION Street or RFD. No City or Town County State 
£. £22 While [7 Nat while OFFICE BUILDING, ETC. 
re £35 lat work —_at wark 
Z>Se8 22a. | certify that (I) (this haspital) attended the deceased ie fe" 4 ,\9 60, ta © ~ G19 G2, that (I) (we) last 
SSeS 3 saw the deceased alive an. 1O0-¢G 19 ee and that in (my) (aur) apinion death occurred an the date and hour and fram the 
Heese causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 
=2325 g; mM) ATTENDING we STAFF ONE ee 
S2=CR2 poe wea PA DEGREE _ pays. precor O ps ODO] (0-G-GP 
= 
=z328 
ae 
Ges 
232s 
oa ot 
f=} 


TO FUNERAL DIRECTOR 


< 
8 
> 


az 


executed within 24 > after death. | 


TO HOSPITAL OR TENDING PHYSICIAN 


The law requires that the death ce; 


e 
Ben 
‘al 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


me 


MUARTLAND STATE VEPARIMEN! UP MEALIT 


] Fed i 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14558 
mea ls Pe ot First Middle lost 2a. DATE OF DEATH . 2b. HOUR 
Ses {Type or print) LLOREMWCE: DOKeT# LEB DT~ CT, Mant 2? 77 doy GF Noor 7/5 
ager 3. SEX 4. RACE 5S. DATE OF BIRTH 6. AGE (In yeors [IF UNOER | YEAR [ IF UNDER 24 HRS, 
2s FELOE CPUC Ton! 13, fev | Bey [om] om pee] a 


9. COUNTY OF DEATH 


a ae a or ave 7b, CITIZEN OF WHAT COUNTRY? 8 apeieD [7] NEVER MARRIED] 
Sen USB winoweD @ _oivoRceD [J SPOWT- GOPDERY COUNTY. wa. 
2 az 2 we cry Bus om a mn 11. NAME pe eeTat OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done payee OF BUSINESS OR 
SSS Di 
=§ = 9¢ ) Ae SHIN 6, 27d ee rs) MUSH é suring 04 of renngite, event retired.) Y H/B- 
= 5 a, 13c. CITY OR TOWN 134, INSIDE CITY LIMTTS? 1130. STREET AND NUMBER 
a = 
Se 3 / BOW feocklitie | SA N GOV MetldT YE ROD> 
wES / 74 FATHER NAME First ae lost 1. MOTHER'S MAIDEN NAME first Middle lost 
= VS t 

ot OAD SOW BAL —— SIIORS E 

iS 169, WAS De Be ae ARMED FORCES? . Tob. SOCIAL SECURITY NO. 17. INFORMANT 4 F Address 
8 es, No, or unknown YES give war or dates of service e 

EES #0. MO2-05-6 9 304 tty, Le, ae eT ge eae 

=e V APPROXIMATE INTERVAL 
gre BETWEEN ONSET AND OF 
Sat PART |. DEATH WAS CAUSED BY: 
S=e5 « IMMEDIATE CAUSE (0) CL22__ 
Bag 2) LZ 
oe Conditions, if any, which gove 
eae tise to immediote couse (0), (b), Chel eA ALL; 
#2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee ist, 0 Zhai! $e 
= 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) a 


z= AY 
ic 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = vs] No] CAUSES OF DEATH? 

& 

SS P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

S | Door conteisurinc cause oF para HOUR AM. Month Doy Yeor 

s medicol_exominer} PM. 19 

= | 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (o: HOME, FARM, STREET, ee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while] ‘OFFICE BUILDING, ETC. 
ot work =) ot work 


OR 1957 to Uct..T, 1965 _, thot (1) (we) lost 
“and that in (my) (our) opinion ‘death occurred on the date ond haur and from the 
page toted aa (wa)¢did) (did hot) Ve low, the BEOF ufter deoth. 


WIA ATTENDING AED. STAFE 22c. DATE SIGNED 
w7 £4 C2. cae pe tits, FAX dirccror O os. O] A/ 2 AES 


d. PaYSIC NS Khe UETI_A We, ADDRESS - , 
NAME (Type) ey Ate T ASenac rai) Collie Drive, Silver “pring, Md. 


F730, BURIAL CREMATION, | 23b.DATE —=—=—=—S=*dic._ NAME OF CEMETERY OR CREMATORY 73g, LOCATION enfin or Tow Couny) ret) 
BMA Crete an O/31/68 Bvergreen rook w 
eA Rl ee ee ADDRES © [350. REGD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

30M REV. 1/68 Tyson Wheeler Funeral Home Bowieri Lay, “ia. we OCT 3 ( 1968 get b g 


filed with the State Dept. af Health priar ta burial 


i 


directar, page 3 shauld be detached far use as the burial 


shauld be 


MAR TEANY STATE DEPARTMENT VE MACE ET 


210."ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) PM. 19 


Ale INJURY OCCURRED | 2/e. PLACE OF INJURY (Gxrenhene: ety 2If LOCATION Street ar RFD. Na. City or Town County State 


MEDICAL CERTIFICATION 


While o Nat while f) 


fat work —_at_wark, 


220. | certify thot (1) (this-hespitel) ottended fe deceosed from, F/O 1968, to__ eee 19__, that (I) (we) last 
sow the deceosed olive on B 19Za§, ond thot in (my) ris Mim deatHoccutred on the date ond hour ond from the 
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oS 
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o 

= 
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3 
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S 

7B 

+= 
= 
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@ 
= 
w 
3 
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Ra 
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2 
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a) 
Bef 
= 
r=] 
ES 
a 
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a 
v 1455h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1455 
pe OF DEATH 9 
Loon og 1. ieee NAME First tieBy Lost 2a. DATE OF nen 2. Og 
o> S25 Type ar ee x lant} Op Yeqr oO 
3 353 AWA GCA EPC 97’ N 
7 ia =] 
S 2, 4. 2 oe. S. DATE OF BIRT © AGE ; Te 
= os lost b enn Cos 
s/ese bemz ey Z CEE es ] || 
2 3 i a, Gat (State or foreign] 7b. HIZEN OF WHAT COUNTRY? 8 maeRleD £2} NEVER MARRIED[-] | COUNTY OF DEATH 
=. 
= SSeee OULLFL 22 EA LS efA_| woowe | _ivorceo DIL R 
PI eee 10. CITY ORZBWN OF DEATH” 11. NAME OF HOSPITAL OR INSTITUJION {IF nat in hospital 120. USUAL OCCUPATION (Kind af warkeqfane 
= fo y P VA. 
2, Se 7, ,, A give stree! oddre Vig — duril ing mgst al wg ing life, even iffetired.) 
i=] ‘ 2 Le pg 
5 
aoe | - a ua ae (Where deceased lived, if institutian: Residence 7 1c. ps 73d, INSIDE CTY LIMITS? ]3e. STREET AND NUMBER 
2S [Sfodmission) STATE 136. COUNTY As | 
ree | ee (A eo SAAB WO | eyed — 4 
x Ee 14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME. First iddle 
@ wW5oa 
= 2 
f se John Wright Myrtle Campbe1l 
# 225 Tea, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMA 7 ‘Address 
wie Yi ' ‘nawn yes give war of dates of service] -* 
= 228 ieee Unknown bir 7 Es 5S 
= = a Ss Ie ae iE 
& of& 1B. CAUSE OF DEATH (Enter only ane cause per line wy g yb ond (0) eS hn P BETWEEN ONSET ANG DEATH 
= $2 PART |. DEATH WAS CAUSED BY: é a 
9 25 e IMMEDIATE CAUSE (0) be SPOKES 
2 52s = DUE TO, OR A’ é a Fa 
a a= I Conditions, if ony, which gave 
i ee tise ta immediate cause (a), 
£eze8 stating the underlying cause¢ OVE to OR AS A CONSEQUENCE OF 
$3Bss a 
BSE SSS PART 2. OTHER SIGNIFICANT CONDITIONS aha TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z 3 y; euReeTNG Oat 
¢ 4 - 
3 =] 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = HOKE wt nk cre SC] woe USES OF oe? 
ie 
x 
a) 
a 
$ 
a 
2 
424 
a 
@ 
£ 
£ 
3 
n=] 
3 


< 
3 
a 
ay 
z 
Qa 
ap 
= 
S 
2 
= 
3S 
5 
2 
a 
g 
3 
2 
@ 
= 
eS 
3 
so 
3 
& 
S 
= 
® 
=o 
= 
3 
e 
< 
@ 
> 
8 
2 


TO HOSPITAL OR e PHYSICIAN 


causes stated abave, (I} (we) (did) (did fat) view the bady after deoth, 
S 2b, SIGNATURE”) FB %. by SIQNED 
Yea hag ATTENDING STAFF 

= AK. £06 7, (DEGREE PHYS, Director C) pws OO \ Asa 

Se 22d. PHYSICIAN'S 22e. ADDRESS 
oe ae nane(tine) 72. - YA BAS, » “ny VERS TY Bev, rs Bvire 
Sss £: ri 
5 te Qo. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) D 

po peri : 
one Buriat” LO-11-68 Lone Star Cemete ovington, Virginia 

74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATUR 


VR AIS (4) 


wry Ve | ROBERT A. PUMPHREY, Bethesda, Maryland,,.g¢7 11 1968 f@“e DP i; 


if 


~ FOR ST 


wt 


HEALTH DEPT. 


To peru ica EXAMINER: This certificote should be executed within 24 hours ofter 401 QD. delay is 


° 


necessory, please execute the certificote, writing the word “pending” in pep 
the funerol director. Page 4 should be forwarded to the Chief Medical,£: 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


on § 


VI; 


“2 
“Pes 
“ 
sf 2 
a S 
Ss = 
at “ 
o 
2? 2 
ge = 
o5 £ 
o = 
Tes 
eZ Fz 
2 3 


S 


Fas pom 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. _ 


burial-transit perm 


Page 3 should be used os a 


VR AISME (5) 
10M REV, 1/68 


4 


G: 


F 


taahos” 10/0 


First 


“#Uston,Mass. 


1D. 


CITY OR TOWN OF DEATH 
Bethesda 


KATHERINE 


oe uals Meee 2 Ser cae aa 
(os 
Female | Cauc. |Aug.18,1889| ‘79° \.; 


7o. BIRTHPLACE (Stote or foreign 


MARTLAND STATIC DEFARIMCNY Ur HtCALIN 
GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"MEDICAL EXAMINER'S CERTIFICATE OF DEATH 145 


7b, CITIZEN OF WHAT COUNTRY? 


U. S. 


|i, NAME OF HOSPI 


130. USUAL RESIDENCE (Where deceased li 


fier STATE 


d, if institution: Residen 


14, FATHER'S NAME First 
Peter Donovan 


Joa, WAS DECEASED EVER IN U.S-ARMED FORCES? 
10, of unknown) (if yes give wor or dotts of 


= 
= 
S 
& 
o 
= 
= 
| 
= 


1-230. BURIAL, CREMATION, Wb. DATE 


ria 
4, FUNERAL DIRECTOR 


B 
2 ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |oOCT 11 1969 fOtordsy § 


ar work [as work 


death resulted fram: 


ACTUAL 
SIGNATURE 


Natural causes $€ J, 


m 4-13 —- 


cae: ORIN Ge BALE 


Middle 
dD. 


give street oddress) 
B4 sconsin Ave 


lost Brennan 2a. DATE KNOWN[7] Manth Day, 
OF — ESTI- Oc t 
DEATH MATED $C] ¢ 


2 199 


2c. DATE PRONOUNCED DEAD 


& MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [1] DIVORCED Montgomery 


TAL GR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 


during Woe ana ee if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ce hefarel 13c. CITY OR TOWN 13d. INSIDE CY UMITS? —1'13e, STREET AND NUMBER 
h -s Ysx) NOC] | L8 High Street 


lost 1S. MOTHER'S MAIDEN NAME First Middle 


ARUMYOWTY Sarah Niland 


f Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
“S| 1578-44-9424 Edward Brenna 


lost 


Accident [], Suicide 1], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 


ADDRESS(Street, city, town, or county) Bet he sda 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Ma 's eme Tery INO aLem ASS 


map, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3K Oct. 7, 1968 


18. CAUSE OF DEATH (Enter only one couge per line far (a), (b). and (<).) FF secs LM 
PART |, DEATH WAS CAUSED BY: c MY - 5 ted 
oa 40 ¥ IMMEDIATE CAUSE (0) e 1 EBD * 
7 , ha DUE TO, OR ASA CONSEQUENCE OF ; ME pees 
Conditions, if any/which gave (b) y adel Z Ait Pe) ae @e+rt7. 
tise ta immediate cause (a}, 3 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
yee, t 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vst] NOG 
Dio, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH. P.M 9 
Zid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. Na. City ar Town County State 
While NOT WHILE foctary, affice building, etc.) 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian $€}, Inquiry ¥€_], and in my apinian 


Md. 


23d. LOCATION (City ar Tawn} (County) (State). 


MARYLAND STATE DEPARTMENT OF HEALTH 


Al a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14958 CERTIFICATE OF DEATH hiss 
“See ig DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
823 (Type ar print) Teena. (N19) 8B. tat a : fy r y BD aM 
27s 3. SEX 4, RACE S. DATE OF BIRTH ry [IEUNDER | YEAR | IF UNOER 24 HRS, 
£3 White 9an. 18, 1901 ee Pe 


7o. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED*C3] NEVER MARRIED[] | COUNTY OF DEATH 
country} 
Wash, D USA WIDOWED [-]__ivorceD [J Montgo Md. 


ban cea 


re executed within 24 hours after death. 


= BA _., , |10. GIY oR Town OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
ae eat awe stree} oddr : during,most of working life, even if retired.) INDUSTRY ~ 
285 //|9akoma Park Wash San, & Noapital apenten = Const well 
@soe 130, vee alt (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN T3e. STREET AND NUMBER 

ao admission) STATE . 3 

5gs fd 2 hidtvon Wel NO | 1307 Kau Koad 

Sos a 

wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle lost 
{eed . 

zs ohn Brennan Maria Hunter 
SEs Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCTAL SECURITY NO. T17. INFORMANT Address 

BAe Yes, no, Afgfnown) | rsamwradasstene) | 6 78-03-6394 | fvelyn C. Brennan 1307 Kay Koad Chillim, Md. 
wa S eee 

SS = 

ae E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) aaa iio oan 
| PART I. DEATH WAS CAUSED BY: = 

S=5 IMMEDIATE CAUSE (0) ae 0 

S ss 49 Ng DUE TO, OR AS A CONSEQUENCE OF 

ise55) Conditions, if any, which gave 

Tee rise to immediate couse (a), (b), 

See siating the: underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eo es 0 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


d \ diag 
= 
= 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie i ee CAUSES OF DEATH? 
& K a 
& [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | oPart 2, Item 18.) 
& | DPoRcontaieuTING [-) CAUSE OF OFATH HOUR AM. Manth Dey Yeor 
& [lif either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce WOME, EARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ;— Not while FENCE BUILDING, FTC. 
jot wark —_at wark 


220. | certify that (1) (this hospital) attended the.deceased from=t) Wes, CICA ok, 19a, that (I) (we) lost 
saw the deceased alive an. 19 5€@) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE On) a ISD pee on a 2c. DATE SIGNED 
x CO” % DEGREE PHYS. Bd omecror OO bis. OC] OX Aac Ved 
22d, “PHYSICIAN'S s e Te, ADDRESS z = 
[mune Roecs JC ABRK pW AD! 10.4 WC l Coe 
BURIAL, CREMATION, | 23b. DATE Bc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City oF Town) (County) po 
Rmpyalseedy) | 10-25-1968 | Ft. Lincoln Cemetery Prince Georges, Md. 
ee 4 ANERAL DIRECTOR? . bLeX ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
ate AR uephrey, Ino. 834 Ga, Ave. S.S.fd.{omBCT 29 196B PClianbe, Verge 


V, 7 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceryy 


il 


I 


uires that the death certificate be executed within 24 hours after dea! 


letely filled in b 
bgt 


im 


A 4 


H physician and fom 
mit. Then please re 
crematian, ar removal, and in an 


[-transit pen 


q 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


~~ 


After this certificate has been signed by the attendin 
f Health priar ta burial, 


e 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. a 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEPARIMENT UP MEAL 


L4ac04 DIVISION OF VITAL RECORDS PRESTO 

ET) BALTIMORE, MARYLAND 21201 14562 
Item#8, Film Glo Q ste cen HiCATE OF DE Ath 
1, DECEASED-NAME First Lost 


(Type ar print) Edward Thomas Brooke 


5. DATE OF Leu 
10-40-79 


2a. DATE OF DEATH 


bet. 


2b. HOUR 


3: 30m 
6. AGE (ny ears IF UNDER 24 HRS. 
last bd lay) 
YRS. 


7p. COTIZEN OF WHAT COUNTRY? MARRIED (-] NEVER MARRIE 9. COUNTY OF DEATH 


U,8, WIDOWED fej DIVORCED [_} Montgomery Nd, 
Nn. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) Colonial Villa during rusia werk ing Hie even if retired.) INSTR. eve 
13a. USUAL RESIDENCE (Where deceased lived, if institdtion2 Restdenke Befare: ERS AEY (OR TOWN AWE ye. wsive cry umits? |] 13e. STREET AND NUMBER 
ladmission) STATE Md. 13b, COUNTY Montgomer Sandy Sp. yesC] No} - 
14, FATHER’S NAME First Middle Last 1. MOTHER'S MAIDEN NAME First Middle fost 
Roger Brooke Louisa Thoms meee. 


To, WAS DECEASED EVER TW US. ARNED FORCES? [dhs SOCAL SECURITY WO. TV. THFORWANT Address 
i? yes give wor OF oun Service) 
es,n0, orunknown) | egeenoun |d77-60-9573| Nursing Home Records 
PPRO, FE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ~ Atltusvellenriig BETWEEN ONSET AND_DEATH 

PART |. DEATH WAS CAUSED BY: ZY 

IMMEDIATE CAUSE (o) fl [LVEALA KAA GY _- | /ONte 
ot tetty DUE TO, OR &S/A CONSEQUENCE OF ZA 


Canditians, if any, Avhich gave 


tise to immediote couse (0), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Yale 
To. BIRTHPLACE (Stote or foreign 
aut) Sandy Spring 
10. CITY OR TOWN OF DEATH EC 
Silver Spring 


vA 


= 

© Fito. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ~wO No CAUSES OF DEATH? 

= 

$3 {2Tc. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

& {LIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 

& [lit either, natity medical examiner) P.M. 1 

= [Did INUURY OCCURRED] 2le. PLACE OF INIURY (21 HOME Hn SHE, THTORE)] 21f, LOCATION ‘Street or RFD. No. City or Town County State 
While i OFFICE BUILDING, ETC. 
jat work lan Z 
22a. | certify that (I) (this haspital) attended awe enon rom Yikes. IL, [D=F.,\928_, that (I) (we last 

saw the deceased alive ie 196245, and thafin (m (our) opinion ae accutred af the date and ‘haut and fram the 


A ses stated ivi) H) (su) (did) (dearest) view the bady after death. 


ATTENDING MED. STAFF ss res 
why Paes} g oI UA decree Mi bircor Ol ts Ol} /O-7-GS 
Ta, PHYSICIANS Me. ADDRESS 
Stiver Spring, Ma. 


1730. oe | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
epety) §=— | Oct.12,1968 | Woodside Brinklow,Mont. Md. 
. = is ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
Barber Laytonsville, Md. ome OCT 11 1968 4c 


FO 


@ 
"ts 
iN 


The law requires thot the deoth certifi oraett elbcuted within 2 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAR TLAND SEALE VETARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14563 


CERTIFICATE OF DEATH 


— 
-a 
os 
at 
GN 
(Kr 


re ih aay lost 2o. DATE OF DEATH 2b. HOUR 
bus ‘ype or print] 9 Month De y 
558 BD. Broods lo m3 WEP yy 
grea & 3. SEX . 5. DATE OF BIRTH ‘ore TF UNDER 24 HRS, 
Ss last birtt IN 
a: cma/e [eS = EG ws 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
5 aunt 
eSS eel ae USA winowen §@ —iVoRCED MeonT gesrer Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF posraal Sree iho 12a. USUAL OCCUPATION Kind af work done [12b. KIND OF BUSINESS OR 
= ) give street pddress) during mast of warking Jife, even if retired. INDUSTRY 
2s Whealou Unpversify Mareen, Howe Mf yee } 
a s e ieee USUAL RESIDENCE (Where deceosed livéd, if institutian: Residence befére CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ioe issi STATE Bb. <, 
Bes ¥? ‘odmission) Wash. D.c\i> ou De Wa shi oe | YESS NOL] s2s af PIE. 
5 | Re ee Ee IN le ee ee eh eee 
S E = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee io =. — - 
es SAMS PIETERS JOSEPIINGE 
aie Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT 
eS Yes, no, or unknown) _ | (ityes give wor or dates of service) ¥ 9 RG Grn £1 Behe TERRA Cf 
Eos -OS- YF Lithian Su77on 49a VE MVE, 
aoa 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line Jay (a), ETWIEN QMSET AND Gea 
a Pa |. DEATH WAS CAUSED BY: FIST; A 
ees “, IMMEDIATE CAUSE (o) lad 
SSS ] DUE TO, OR AS fof 
Se Conditions, if any, which gove 
Tee rise to immediate couse (a), (b) 
Bee stating the underlying cause; r 
ots last. oor ° 
2 = $ 
23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
como a4 
sZ2 = AX 
ans = T9o, DATE OF OPERATION —] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wg =] 2 
3 oS ) = vs NO Bo CAUSES OF DEATH? 
= |= 
ee & [io. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 
ERE & | Dor conreiwutinc (7) cause oF Death HOUR AM. Month Day Year 
E05 & [Lif either, notify medical exominer) P.M, 19 
s = fa = | 21d. INSURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ART 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 2 cy While o Not whil ‘OFFICE BUILDING, ETC. 
=3 = lat work —_at work a + 
Zs 22a. | certify that (I) (this haspital} att ng rb el signa eoeereaea 216 19 SB ta_fOLS 19 SS, that (1) (we) last 
=e saw the deceased alive ere ey etna and that in (m: y ) (aur) opinion death occurred on the dote and ‘hour ond from the 
£5 causes stated obave, [) (we) (did a not) view the bady ofter death. 
os y 
Sat 22. DATE JIGMED, 
ee a 
wat Y ATTENDING D STAFF Zo £ 
ee Cae Am + vse Mi pieécior ais 3 / 6 
a2 
S= 2d. PHYSICIAN'S Me. ADDRES, a P # 
223 ination Ea PrCEnce (C, CBANADAY, MO,| "3032 ~GEeRGIA FIVE Mil, OC, 
wsz J 
5 a 220, BURIAL CRENATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ss REMOVAL (Spec a 
CRs BvRiaE 10~6-Ck | Lica Mery. 


tT iRANO SY, 
Bye! h 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2b. a ISTRAR'S. gon ‘ 
wmeevtees | RO sg /r 5 ~ fp Lk é ao Fen AVE No |wWCT 9 1968) / Llag eed 


@ along with form P 


n 72 hours ofter death. 


, cremation, or removol, and in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examin’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages |ond2 with the Stote Deportment 


necessory, pleose execute the certificote, writing the word “pending” in penc 


TO eeu Db ica EXAMINER: This certificote should be executed withi 
Health prior to burial 


VR ATSME (5) 
TOM REV. rah 


tem ms &22a et AB 4.06 MARYLAND STATE DEPARTMENT OF HEALTH 
1-19- Mg amsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14564 
=e &556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. pS ae First Middle Lost 20. DaTE KNOWN] Month Day Year |b. HOUR 
ye or Print 2 
ta _ GEORGE FRANCIS BROWN, oan Mato] 20 27 ©1968 Bhp) 
3. SEX $. DATE OF BIRTH 6 De ae 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ware [unite | §-20-79 Bos ee "968 192058 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BgJNEVER MARRIED 9. COUNTY OF DEATH 
oe 5 ngton, D.C. [United States WIDOWED [} DIVORCED [] Montgomery Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _]12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
{Pies it dyring most of working life, evenifretired) INDUSTRY 
it tal ee “aonen Rinne! oan. Pettitte 7 armor akpetbd arming 


Tac CITY OR TOWN Ve. STREET AND NUMBER 
Silver Sprin# 0 '° QO New Hampshire Aveme 


1S. MOTHER'S MAIDEN NAME First Middle Ks n ide 
Sophia €, Scorn 


TINFORMAN’ Lace 9, = [idee ADDRESS 
220-05-3280 Beehese< Brown, Son) 10.N. H. Ave. S.S. Md. _ 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) TT wR 


PART I. DEATH WAS CAUSED By: BETWEEN ONSET AND DEATH 
/ ) vm IMMEDIATE CAUSE (a) Acute coronar 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


; ; Ib) 
tise ta immediate couse (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


46 f 

= 

= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? rsx 109 

& [alo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM. 

& [Cause or Deaty P.M. 

= [id INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar RF.D. No, Gity or Town County Stote 
walle NOT WHILE factary, office building, etc.) 
AT WORK AT WORK L———. 


220. | certify t! 
deoth resulted 


essribed-bave, hell on Autopsy Bd, Inspection Px” Inquiry a ond in my opinion 
cident []-Suicide (J, Homicide [_], Undetermined monner 


CHIEE MEDICAL EXAMINER 


Ch ff Mp, ASSISTANT MeDicaL examiner [] Bi PAE One 
DERUTL MEDICA EXAMINER DG ne BLISS 
os ae, / } ADDRES dy. Py Purp orn) 7 — cobnty) OO 
Wd. LOCATION (City or Town) fol (State) 


mh 


icate be executed within 24 a after deoth. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14565 


causes stated gbave, (I) (we) (did) (Ad not) view the body ofter death. 
ea 225. DATE SIGNED 


ATTENDING MED, STAFF os 
DEGREE PHYS. pirecror CO pars, OO 
™' 4 


eins L4ll 
BURIAL CREMATION, | 2b. DATE ‘2c, NAME QF CEMETERY OR CREMATORY ———=—=—=—*| ZBd. LOCATION (City ar Town) (County) ——_(State) 
BENG Ort 10-11-68 |Kenls Slere Cem. KENT, S STORE, VA 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR 196 b. REPRE n mA 


20M RV. 1748 ROBERT L. SNOMDEN ROCKVILLE, MD on OCT 14 NWO 7 qj @ 


O 
AW 


= ? i= 
14557 CERTIFICATE OF DEATH 
Me 1. ee ie First Middle 2a. DATE OF DEATH 2b. HOU 
Sezse jype ar print ? 
SE HAkLES Bowls WoL =f 
275 3. SEX 4, RACE S. DATE OF BIRTH (FUNDER 1 YEAR | \F UNDER 24 HRS. 
235 ) MONTHS | AVS | HOURS | MIN. 
285 MALE Co lege I -/o-12 ee peeie ea 
~~ : 
a 3 (SOREEE me or ap mi ae y. ea 8 aRRieD px) NevER MARRIED] | rom ey. DEATH 
ER, Ken 7? Hore le 4 wioowep []__ivorceD CNS Gc COC/ Md. 
2 eM __}]10. CY OR TOWN OF DEATH TI. NAME OF TT INSTITUTION {If notin haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= . > give street address) during mpst af working tife, even if retired.) INDYSTRY s 
sseL Ppa siie Subur har - EA eee ee Avec (An 7 
25 sheen RESIDENCE Whar oceosaa vedi ich on-esivonew Meats] JS CITY/OR TORN ¥3e. STREET AND NUMBER 
) Feamissian} . 

5S! MA MELY, | Roc Kurt le SA NO | Bo feet ei Iwe - 
a ES | [14 FATHERS NAME igt, Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eas ! 5 ‘ 
cas ichaed Beuceé [the LkpnaKL egy 
8s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECUR 7. INF z 
28 = Sashintanbet (Il yos give war or dates of sence) gra Cea DI & C2 < Pye a feockercke 
ics Cp Liene (18d ki e. Vo lted cpus Ave 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line, % BET WEN ONSETAND Ea 
eS PART |. DEATH WAS CAUSED 8Y: 7 
Ses ve IMMEDIATE CAUSE (a) LV AN 
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Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
n=] as _ last. ike ae 
Boo ee 3} 
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yl winowed [J] _ Divorced [] LA ONT «@ id. 
10, CTY OR TOWN DEATH te a cs aemmsitiann haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
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L Ri KR o Jouseniad Qun, Mowe 


> after death. | 


3 
cr 
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couses stateg dAbove, (I) (ve}{did) (did not) view the —- alter deoth. 


erie ee a ATTENDING NED STAFF Go 0) 
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9 cn! Russia WIDOWED Be DIVORCED 2 MONTFOMER ‘ia 
= as 15 10. CITY OR TOWN OF DEATH ; Laue Ra OR INSTITUTION (If not in hospital Va. USUAL eee Mane of vate sane pa BUSINESS OR 
S55 / S:lvev priv" \ oa Ca ip NURSING us g$PFinaimost of working life, even if retire ) 
Q 5 a aa 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 134. INSIDE ci tomuTs? |] 13e. STREET AND NUMBER. y 
oS 15 [srs~) SEN mont Rp ROW Conery Stlver Sprin Yes [W~ Nol] 

3 iS [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a i: BIZALAIOL NEHA 


= loa. WAS DECEASED EVER IN ies ARMED. fess 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
br hd H es . 
Ses Yes,na, or unknown) | Waesavevarordasctsrma) TE7Q—-14- 7940 Morris Burak (son) 5002 3rd St.,W.W. 
e226 ‘ Wash. Det PPROXIAATE INTERVAL 
oS € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ? BETWEEN ONSET AND DEATH 
Ses PART 1. DEATH WAS CAUSED BY: _ lo 
a oe IMMEDIATE CAUSE (a) Vag 
Esc! bm 4 
Sas Rina 
=g8 fea t0 imaloeN eevee day Ss. 
ets, 3 stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF ds 
Bae eS G) 1 aT RIE 
23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko) 
coined ~ —_ <f y ‘ yy 
s22 zlW¢lek to lego fkeo, Arcee. Lon «: ‘ae ree Cen 2 Ln hep ict irs 
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14060 CERTIFICATE OF DEATH 14571 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. of ton 
i - ¢. 
(Type or print} (sRucE EARL BuURK HOLDER yal 
3. SEX 4, RACE 5. DATE OF BIRTH 6, rs ‘ eors. — [_IFUNDERT YEAR [IF R85. 
MALE CAUCASIAN WA lost birthdg i fram fw mn. 
To. a E (Stote or foreign 7b. CITIZEN OF ea COUNTRY? 8. MARRIED gf NEVER marrizo(] 9. COUNTY OF DEATH 
| ea Pade wana wioowe] ovr] | MOAT GOMER Ma. 
Ao. CITY OR TOWN OF!DEATH 11. NAME Hees INSTITUTION (If not in hospitol 12a, USUAL es (Kind of work done 12b. KIND OF BUSINESS OR 
give sti dari lif if retired. INDUSTRY 
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TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be | 
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Yes, no, ar unkfiawn! IF yes give wah or dates of service) x f A Fo 
as ai yor: —_— Dow 15) 726 So lg 2 IZ ‘47 1 
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= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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B2see 7, CHIEF MEDICAL ExamINER 7] 
=o © = cae Oxed . A mp, ASSISTANT Meoicat examiner [7] 22b. DATE, SIGNED 
Bg2ts — EXAMINER'S C1. fh A ON OS /9 7, y 
aA = a “4 7 
Beazss AL |aimGcepew KK. Gf" / 7, pmsebest gs [7M Ge 
o ea |_| LLL é A Encino 
of fuot To. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERYOR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


REMOVAL (Specify! 
b al 


4 Q 3: 
24. FUNERAL DIRECORT' he SH, ee ompRity 
ear 2901 UtheStanelin, pic 


Arlington National Clem 


250. RECD BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
(Linvl pos Yard 


Ft, Myer, Va 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work —__ ot wark : 

22a. | certify that QQ (this haspital) attended the deceased fram_ VEU. LD / 19.00 ta_UCt. , 19 08, that (I) (we) last 
saw the deceased alive an. 1968, and that in Grp} (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft} (we) (did) (dtckisatt view the bady after death. 


ae (| (nr ATTENDING ED STAFF pea 
a i} [oA DEGREE PHYS. Director 2 pays, O)} Oct. 16, 1968 


* 
es 1 4 5 U& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14582 
oe ee T DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ss ors ye OF print! Manth 
3 gBs ee ele Medaldus Renaldo CLARK Oct. 15 68 [10h0R 
3 s 
3 o- s 3. SEX 4, RACE S. DATE OF BIRTH e Be ears IF UNDER 24 HRS. 
= it birtt is] DAYS OURS | MIN, 
5 Male Negro Apr..10,1967 sy eres eal Ea 
3 Ne 7o, BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEBESY | 9. COUNTY OF DEATH 
= count 
@ So see 4 land USA winowe F] _ivorceo C] Montgomery Md, 
S 
« #85 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2% yg street addr F dug f worki i INDUSTRY 
‘3 =5 : } Bethesda Qi sly Hospital Kat? working life, even if retired.) 
3 = s = ie a RESDENEE (Where deceased livéd, if ee Residence before |13c. CTY OR TOWNPeyyekexe. tnsioe city Limits? 1 13@. STREET AND NUMBER 
2 admissian Gb. COI 
, 3 ‘Maryland &t.Mary's | Lexington/| SO "0 72_Coral Place 
SAP MATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Widdle lost 
& Thomas lee Clark Mar, Frances Johnson 
Sos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
2 es “Yes, ‘no, or unknown) | (if y6s give wor ardotes of service) ress Park , Md. 
= 258 Oo N/A IM Mary ark [2 Cora P 2 neton 
ra $ pf ST a 
UES 18. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), and ee BETWEEN OASET AND DEAT 
—€os.f PART |. DEATH WAS CAUSED BY: Bilateral Hemorrhagic Bronchial Pneumonia 
Sy ibe's ‘ IMMEDIATE CAUSE (0} 
>» o85 foe DUE TO, OR AS A CONSEQUENCE OF 
= Seas Conditions, if ony, which gave 
ss ES ee fise to immediate couse (0), (b) 
£s27° S stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
2235S 4] [etc cee © 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S ) 
= eo G } 
an = 1 he ae ae, 
z ae © [s0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Biss Wile CAUSES OF DEATH? 
= 25 Es No [] yes 
es 5S, &S [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
em S [Door conrrieutine [7] cause oF beara HOUR A.M. = Month Doy Year 
3s & [lif either, notify medical exominer) P.M. 19 
ie % | 2d, INJURY OCCURRED | 2e. PLACE OF INJURY ( AT HOE, Fawn SRE FACTOR.) 21f, LOCATION Street or RED. No. City or Town County State 
ga paella a 3:00 P.M. 
BE 
gs 
Ba 
Zz 
oo 
ees 
2. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
se 22d. PHYSICIAN'S i j De. ADDRESS 
= ‘[__Mvt(lBernard Jay Bortz, M. D. Naval Hospital, Bethesda, Md. 
Se BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) —_(Stote) 
3%. Buea bres) Oct.18,1968 First Baptist Church Cemetery, Hermansville Md. 


5 RR 7, FUNERAL DRETOR Mattingly Funeral Fite ; So, RECD BY REGISTRAR | 2%b. REGISTRARS STGNATURE 
so Leonardtown, Maryland /}Linh. FY atlin ey, oe OCT 21 1968 {CMe ay 9 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


U7 


Conditions, if ony, which gove 
fost. = 


(9) 


27 Rh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lobo 14583 
CERTIFICATE OF DEATH 
7 Ne 1 eee First Middle Lost 20. DATE a DEATH 2b. HOI Ry 
o Sus ‘ype or print] Ponth Dy 
3 §E8 MARGARET CLASPY 2-68 Whe: 
ee 3 SEX 4 RACE 5. DATE OF BIRTH is AGE i [_ iF unoen | YEAR [1 UNOER 241 
= e.0o— Y 1S | HOURS MIN, 
6 eM ‘emale Caucasian 3-1-1880 fe Hee ed 
2 S \ ¥2 u 
3 x es SS 7o. BIRTHPLACE (Sote ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9% COUNTY OF DEAT 
aaa ms 0 Wa¥hington, D.G.e United States | wiowe. DIVORCED Montgomery Ma. 
x 
e s BS V 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& = 
ga BS = Silver Spring wRolySiross Hospital during most of ppebiggideapaewigretired.) | INDUSTRY 
= p=s2™ 
= s St 13 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 14d. INSIOE CITY LIMITS? —} 13e. STREET AND NUMBER 
2S oS odmission) STATE ryland |! NN NontgomeryBilver Sprin#(] 1] |1702 Alberti Drive 
le 5 q 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
an John Riddle - 
ea = 
g i = CY Fn. WAS DECEASED EVER IN Ds. ARMED FORE? 16b. SOCIAL SECURITY NO. 17. INFORMANT . OP Address HPPINnE 9 Ade 
AS. jive wor or dates of service) 
ges ca bi oH William G. Claspy Jr., Son, 1702 Alberti Dr 
a 
TPhOKWaTT RIAL 
oe NN 1B. CAUSE OF DEATH Nae onl one couse per line for {0}, (b), ond (<).) ETWIEN ONSET ab beat 
ae Fs re ) CEREBRAL HEMORRHAGE O Minutes 
oss / DUE TO, OR AS A CONSEQUENCE OF 
Bee (b) 
Bao 
eee. 
3 
2 
S 


PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Zi 


ARTERIOSCLEROTIC HEART DISEASE WITH HYPERTENSION 


causes stated abave, (I) (we) {gid = nat) view the bady% Gfter death. 


72b, SIGNATURE ate m4 _ 7c. DATE SIGNED Z 
DEGREE PHYS. orecror CO) pas, OO {) -A0 CE 


z 

5 

a 

2 = 

oa © 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SaX 1s CAUSES OF DEATH? 

2 = ‘wo ng 

= \ S P20. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

2) & | Door conrersutinc [) cause oF ofATH HOUR AM. Month Doy Yeor 

3 6 [lt either, notify medicol exominer} 19 

a = Pe 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Eee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 SJ | While Not while OFFICE BUNDING, ETC 

2, 3 ot ee of je dial 

BEQY 22a. | certify that (|) (this haspital) attended the deceased fron Rie (id Sa il Yous , that (I) (we) last 
= saw the deceased alive an. Q— 9gZ Sand than’ in rin fa apinfan death ‘accurred an the dave tnd haur and fram the 
2 

= 

ad 

7 

@ 


filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Ye 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 } 22d. PHYSICIAN'S 

eet em et A Be AV Ue 

pe 

ae F730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Omen, Mw) 
== 

so BupLer™ [10-23-1968 __| Fort Lincoln Cemete adensh @ 


gs 
Bz 


2A. FURLEH Gawler 's Sonu . ADI Ootisen ks ECD BY sega 8b. REI ur SIGNATURE °S 
anal Wet, Weohe DO Shot’? 3t3 wa Gi 2 J W6R Kronteg Yocges 


te? oC Po 
t weg 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAAR TLANY STATE UCPARIMIENT UF ACAI 


] J 4 5 a 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 14 CERTIFICATE OF DEATH 14584 
1. DECEASED-NAME irst Middle last 2a. DATE OF DEATH 2b. HOUR 


{Type ar print) Ki janth D Ye 
Cara ? lay fear, hq 


4 At A J 
3. SEX Pas S. DATE OF BIRTH 6. AGE (In years ~ [_IFUNDER I yeaR_[ i UNOg724 HES. 
Vid Wu a SZ, Bs last birthday) aE 3) cry 
Ane = ox YRS. 
le a LACE (Stote or fareign ay CITIZEN, OF WHAT COUNTRY? 8. MARRIED 4 NEVER MARRIED [~] 9. COUNTY OF DEATH 
earth teat A Zé wioowed =} wvoRceD] | Pra ge | Tp ag re 


11. NAME QPHOSPITAL OR INSTITUTION (If not in haspital fre KIND OF BUSINESS OR 


give strapfaddress) INDUSTRY 
CA fh i FP 


hi 
ae 


papers. 


or removol, and in any event, within 72 hours after deo 


OM oa 
RESIDENCE 
STATE 


130. USUAL 
jodmissio 


/ TY 
a ee ee “f 
/ 1S. WATHER'S MAIDEN NAME First Middle lost 
f Lee Fh (Lert Winifred 
; 


ri 
V7sd¥GORMANT (/ Address 
bit, Yarra, Le 


VEER KKK wa Mets 7 Char ree 
1B, CAUSE OF DEATH (Enter anly ane cause per line far t&(b), and ().) ‘ AEIWEN ONT AND 4 
PART |. DEATH WAS CAUSED BY: (, 
jen IMMEDIATE CAUSE (a) TION AVUANAALH ay s 


ived, il 


cE wit in 24 hours after ' 


physician ond completely filled in b 
leose remove carbon 


en p 


aS 

oe £ 

5ss 9) DUE TO, OR AS ronstOuEnee OF My , 

os Conditions, if ony, which gave Af) r Le La. A cag vA VH4G> 
= = tise to immediote couse (0), (b) < 

Bee stating the underlying cause DUE TO, OR AS A UENCE OF 

eas est, iC) 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PpRT Ka) 


yf DATE OF OPERATIO! 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
e 6 Prtectinel 2, og Cred ms 0 CAUSES OF DEATH? 
Ya, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2"Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


{If either, notify medical examiner) P. 


M. 19 
NURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. City or Town any oan 
Oo Not while OFFICE BUILDING, ETC. 

ot wark = ff 


os Z 
22a. I certify that (I) (thie-hospitat attended the deceased from UCp-ig™ | 19126 ta_ cE Le© 19_ that (I) (we) last 
saw the deceased aliveon_L& =. Wak, and fhat in (my) fees) apinian death occurred an the date and haur and fram the 


The low requires thot the death certificate be e: 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
Ith prior to buriol 


MEDICAL CERTIFICATION 


causes stated gbove £ ot view the bady after death. 


ba 
2b. SIGNATURE a A a ese De DATE SIGNED 
/ 4 a ATTENDING MED. STAFF 4 
es ee Za Pal ucve ine MT orecror O ois OO} 2O-ADn & 
re V a } 
7 


e 3 should be detached for use os the burial-transit 


should be fied with the State Dept. of Hea 


22d. PHYSICIAN'S Te, ADDRESS 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE Be NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) ( NAAT . 
REMOVAL (Speci 5 5 
Sy RMA ton 0/29/68 edar H Crematory | Suitland, Pr. Geo. Md. 


director, pa 


e 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


7557 Wisconsin Av bee NOV. 4 1968 


yj 


pasted within 24 hours ofter death. 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote/b 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


a ry MIARTLANY STATE VETARIMENT UF REALIT 
] i es D 7 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ees CERTIFICATE OF DEATH 14585 

Ne TE PES RATA Middle 2a. DATE OF DEATH 2b. HOUR 
BES 'ype or print) Manth Day Year Lop 
ar borat, ole 11a OcTober 27 1745 Spon 
2 it EA 3. SEX 5. DATE OF BIRTH AGE fin me [FUNDER 1 YEAR [iF UNOER 24 HRS. 
OOS 4% = — lost_birthday) MONTHS [DAYS HN 
ey Female i Feb 16-1885 5 a Oa ie | 
ee a Ta. meine (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | %- COUNTY OF DEATH 

vi tt uw 
3 te. tes, winoweo [EA pivoRCeD Montéome R Ma. 
23s 1D. CITY OR TOWN OF/DEATH TI. NAME OF HOSPTAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane’ | 12b. KIND OF BUSINESS OR 

=IYI0 % givg street address) during most af warking life, evgn if retired.) INDUSTRY 

=S= oak oi {l RA OLEH Ais Ne OUSE Ca 
2s FS J eet SSDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTTY UNITS? 13e. STREET AND NUMBER 
a°S , A 
ees /o PAR ANd |"WitWremeey |BeTHespA- | "SOO 19363 Wursconsrn AVENUE” 

3 3 | 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Pat Dom ENZO PATR [Zo = 
Ses Mio WAS DECEASED EVER IN U.S: ARMED Forces? ; Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address 
ir 5,0, 05 give wor oF dates of service ry. 
Bes ce lee ’ = MR.DoMINIE COLELLA, So, Same AS TTem* 13 
ao ae | Se FRO R 
Pood eS 18. CAUSE OF DEATH (Enter anly ane cause per jine far (a), (b}, and (c)) seentin By yuan 
fe PART |. DEATH WAS CAUSED. BY: PEL 
SES ee: IMMEDIATE CAUSE (a) ¥: fy 
Sas FORK DUE TO, OR AS {CONSEQUENCE OF 
2+=3 Canditions, if any, which gave ty t tlt 
= Be rise ta immediate cause (a), a Oe 
BS § stating the underlying cause: DUE TO, OR ASA CONSEQU NCE_OF 4 tk, Use. 5a ee * cine] Yay 
ae last 0 Ltt pete ae -poeeleon, pene, 
DS 


PART 2. OTHER SIGNIFICANTAOWGITIONS CONTRIB UNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


THD Ai fe 
BPSD, OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f VigeG vs nz CAUSES OF DEATH? —— 


21a, ACCIDENT WAS UNDERLYING t-TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING ([] CAUSE OF DE) HOUR AM = Month Day aaa 7 
(if either, natify medical ext P.M. 19 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT SOME fan, STRET, FACTORY.) | 21 LOCATION. Street ar RD. Na. City ar Town County State 
While Oo Nowihile GFFICE BUILDING, ETC. 
lot wark —_at work 


22a. | certify thot (I) (#ris-hespital) atte the deceased from __, 19 Ad" ta_ OC 29  19¢ Fe, that (I) (we) last 
saw the deceased alive an * 194d=, and that in (my) (eer) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (ae (did) (die-rot] view the bady after death. 


i fy] G i 22. DATE ; 
PT Margarets PAD vex 8 Bin OHO] BILE 
V 


MEDICAL CERTIFICATION 


After this certificate hos been si 


should be fed with the State Dept. of Health prior to buri 


22d. PHYSICIAN'S 


NAME (Type) Re Ne May ganaro, M.D. pa na IHO-LIASS 4 1, 


23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BuMSE) 110-312-1968 [Gate of Heaven Cemete Silver Spring, Mont. Co.,Md. 


24. FUNERAL DIRECTOR ADDRESS Ze 2Sq. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


a SV Se Wire. fue yom OCT 30 1968 Ploonks 


director, page 3 should be detached for use as the b 


VR AIS {4} 


7 
30M REV. 1/1 VEL 44, +h Le 


the funeral director. Page 4 should be forwarded to the Chief Medical Exa 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages lond2 with the State Depor 


necessary, pleose execute the certificote, writing the word “pending” in 


TO vepu ica EXAMINER: This certificote should be executed 


VR ASME (5) ¢ y) 
10M REV. 1/68 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


/. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 14578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14586 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost Zo, DATE KNOWN)RE Month Day Year [2b. HOUR] 
= (Type or Print) Yo OF  ESTI, “Oc UNDG 
#23 3 Ratoh, Adolph —hedned4 DEATH MATED ol 7 964 8:30 
ee (sa 3 SEX S, DATE OF BIRTH wo He 6 AGE fe os [OAS tPF RUT SY. DATE PRONOUNCED DEAD 2. HOUR 
ae Wn : Month D 
S89) [hare | tite | Nov, ar lll el ca 
oa cf | To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ants 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 ba A pe A WIDOWED J OWORED ET | Maton we rie ai 
aeties TO. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL O8 INSTITUTION (IF nat in nid. Ta. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
s 2: give ie) add 35) during es of working life, even if retired.) | INDUSTRY. 
pe, NCHA 4 GAD Keusd gd fat ey 
= & = _.| 130. USUAL RESIDENCE (Where deceased lived, if ton Residence lesen, Wk OT a? 13e. “SET AND NUMBER 4 4 7, gton, 1, Md 
Sse admission) STATEAL 4 0 Bea sacl | 13. Or llowtaonenu m Boa ves (] No C] 22 Nimitz ‘ 
Zee 14, FATHER’S NAME First Middle 1S. es MAIDEN NAME First Middle Last 
oO 
(3 Harta otwels ther Prile 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS pat vac 
; (Yes, no, or unknown) | pyar dost se) 2 Kenst gto Md. 
Yes | Wy 471 - 16-835 | Mes, Soretta I Colwell 3522 Niwitz 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and («)) Ris Wha 
PART I. DEATH WAS CAUSED BY: 5 d 
LL 2G MMRDINTE Cust (0 Acute coronary iu u¢¢acéiency 
. : - 
fet 7 DUE TO, OR AS A CONSEQUENEAP EM arte ti 


Canditions, if any, which gave (b) Co OVA: bart/dere eGae 
rise ta immediate cause (a), f 
stating the underlying cause DUE TO ORES COREE SIENGEOF 


last. 
= (9, 
ae 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ve DATE OF ren 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves) No ie 


io, EXTERNAL CAUSE WAS 21b. Ne oF ee ny Day, Year ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] AM, 
CAUSE OF DEATH a 9 
ae es OCCURRED Zie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town: County State 
NOT WHILE factary, affice building, etc.) 
AT WORK 


MEDICAL CERTIFICATION 


are WORK 


, cremation, or removal, ond in any event within 72 haurs after death 


gheldan Autopsy{_], Inspection FE}, Inquiry [4], and in my opinian 
Suicide [], Homicide [1], Undetermined manner [_] 


CHieF MEDICAL Examiner 
mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER BZ] Octobes, 27,1968 


ADDRESS(Street, city, town, ar county) th 
23d. LOCATION (City or Tawn) 


EXAMINER'S 
NAME (Type) 


Belder 


Vad 


Health prior to buri 


ai4, 


(State) 


LviCO 0+Ge GAUL 1G 
280. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


oe OCT 3.1 ia6t fMorleg Sed 


MARTLAND STATE DVEPARIMENT UF MEALIA 


1 14573 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 

: “ CERTIFICATE OF DEATH 14587 
ae Se in Pao First Middle lost 2a, DATE OF DEATH 2b, HOU, 
cee. (| Ces fom FRANCIS CONLON Dek EO” d@y oan 


a 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
f = lagepit 7 
Male Caucasian 5-4-1911 Ss ies. “ i 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KANEVER MARRIED! 9. COl aK vay 
oe ml alifornia Udehe WIDOWED DIVORCED A ee Montgomery aa 


lot work —_at wark 


22a. | certify that (I) (this haspital) argpeet the aE os Boks 19be_, ta IV , 19 , that (I) (we) last 
saw the deceased ative an 196 ¥ and thot in (my) (aur}apinion death occurred on the date ond hour ond from the 
causes states abav@, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATUI Ui) === 2. DATE SIGNED 
2c ATTENDING ED. STAFF 
a ae LC Jon Aled) iu ' \pecree PHYS. DIRECTOR O PHYS. O : 


, Po 
should be fied with the State Dept. of Health prior to buri 


4 
iJ 
o 
3 
S 
S 
a 
= 
°o 
= 
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se © oe, ye street address " jn of. ipg life. if reti Cy 
€ £8577 /| Takoma Park Brsineton San. & Hosp. |“Kamivretplesge! igh yf MGNS. Senate 
7 SSe a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpré |13c. {ITY OR TOWN 134, INSIDE cir LIMITS? —113¢. STREET AND NUMBER 
eS 2965 ass 
3 ESe/¢U degen 3 ges Chillum | ‘SC °C] | 6604 Karlson Court 
x : E ei 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2, = ; Pp, $ Ma. Burke 
atrick Francis Conlon ry 

i= i=] 
= 23 S Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= $es Yes navarunknawe) | Wisawweerdssewsl |. 07-4936 |Mrs- Alberta N. Conlon, Wife, same as #13 
= > = Zs 
= ads ea RE 0 °C oo ee. "san a * Se PPR, = 
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S ce tise ta immediate cause (a), (b). — a 
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2 iy \ = CAUSES OF DEATH? 
2 es X |= ves nol] 
= e Ej 21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
4 & & [Dor contrieutinc 7) caust oF eat HOUR A.M. Manth Day Year 
4 z & [lit either, natify medical examiner) M. 19 
= os 2). INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,}) 214. LOCATION Street or R.F.D. Na. Cit Te Coun State 
= 3 While — Not while (ornce BUILDING, ETC ) oo “ piste alld 
° 3 
z 2 
4 2 
= Bes 
I = 
Rees 
o - 
c=) o 
= 
= 
rs 
a 
i=} 
= 
i=] 
= 
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PRen MoD .G., 20016 


24. FUNERAL DIRECTOR Gar 
ataise [5130 Wise. tee Ne 


pate_ () 


Cee ST rena) en re 
: 


Me Ee Be ee! elt . 9 , Wt 


wisdt wid it 


Walivc ie 7 


: , « _ 
BE Roe Prec 
> a oy? as Ya 
4 Bh oa i anit 


_ 


ee, 


€ ace 
3S Ses 
Bw 55 
me 
ge 
Sas 
as, 
ai 
s oo o 
e@: £ Ss 
on eS 
Ae ae 
Bos 
& Eee 
2 eo 
££ 2.oF 
a 
eo 
ee Se 
Eos 
goo 
EE 
€ 
ete 
Se 
cos 
2 eSe 
2. So 
pee 
e é5 
= Ss 
Ss 
od ot 
££ s.. 
i=! et 
o 
Ss ge 
pee SS 
a 2 
= ££ 
B.38 
= ee 
=s2e 
vis coe 
£22 
34.5 
ya 
a4 
s.& 
se 
2 
= 
a) 
Ss 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, poge 3 shauld be detached far use as the burial 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Pa) ] y 1 5 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14588 
1 DEGAS ane First Middle Tost 2a, DATE OF DEATH 7. HOUR A 
e oF print] th Dg Yeq 
ge cra Ann (MN) Corbley octet, °§ 1868 [uns Hm 
3, SEX 4, RACE TS. DATE OF BIRTH Gs i 0TS TF UNDER 24 HRS. 
rt 
Female White [ February 14, 1905 | SS ps [| ™ LO] 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © jaRRieD GR] NEVER MARRIED[-] | COUNTY OF DEATH 
ia Geore ta USA winoweD DIVORCED [-] Montgomery i 
10. CY OR TOWN OF DEATH _ | NANE OFHOSPTALORHSTTUTION(TF not inhaspiel [120 USUAT OCCUPATION (Kind of wark dane. Ub KiND OF BUSINES OR 
ive St i i S] : 
Bethesda MieCititcal Center, NIH Sa¥esigay i Hetived'” |ReEbi1 Mdse 
i USUAL rae (Where deceased liyed, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIOE CITY UMITS? | |3e. STREET AND NUMBER 
issi Al h 
/ 5 pee" Mary Land ap ne thevy Chase | 2 O |6704 Hitlandale Road 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Blume Pearl Redd 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 166, SOCIALSECURITYNO.  ‘JI7. INFORMANT The Me@ical Record Mises 
Yes, ngptunknown) | lreomyeerw"") | IOh-07-001L| The Clinical Center, Bethesda, Md. 20014 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per lige for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: cake ghro respiratory failure seconda aig 
wa IMMEDIATE CAUSE () tO Chronic Bronchitis and “emphysema days 
/ oORX DUE TO, OR AS A Consequence of Generalized peritonitis secondary 
ran eeats cade ok to ileal loop perforation 2 weeks 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF Advanced recurrent carcinoma of the 
lost. «cervix - post-operative total pelvic exenteration 7 months 


BURIAL, CREMATION, 
Ry ‘MOVAL (Specify) 
D A ¢ 68 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
/ 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sy CAUSES OF DEATH? 

=| 8/26/68 | Carcinome of cervix ves PR _No Yes 

& P2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF NJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Dow contaveutinc [cause oF Death HOUR AM. Month Doy Year 

& [lif either, natify medical examiner) P.M. 9 

= | 21d. INJURY OCCUR! 


‘2le. PLACE OF INJURY (tu HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC 


lat wark —_at wark . B 
220. | certify that @} (this haspita}} attended the deceased dram ~ = 19. , pVEtober 7 1909 _, that 44) (we) fast 
saw the deceased olive spe abe Bet hy teceonsegn ond thot in (20x) (our) apinion deoth occurred on the date ond haur and from the 
couses stoted above, Bh (we) (did) (GeRRER view the bady ofter deoth. 
ATOR, YJ Li D ae 7 ae 22c. DATE SIGNED 
us A, mm pecrte puys, CJ oirecron C) pays, fo {GLEE 
G & 


22d, PHYSICIAN'S Me. ADDRESS The Clinical Center, Nationa 
NaNe(TYee] Peter J. Deckers, M.D. Institutes of Health, Bethesda, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


7 Wi'Sconsin Ave 


Ba imore Ba more Md 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oO CT 14 1968 forbs, 


755 


lost. (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


wilh 
170% 


cae MARTLAND STATE DEFARIMENT UF HEALIA 
] + t 5 8h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ j 
caiee CERTIFICATE OF DEATH 14589 
= Ne ik tedeaat First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Us 1@ ar print) Mont Year, 
ES re feet Jean cox 1 et” 1968 1:45" 
& 3. SEX 4, RACE 5, DATE OF BIRTH fi a ih or TF UNDER 24 HRS. 
3s last birthday TONTHS | DAYS HN 
Sat SE Female Cauc 3 Feb 1926 pram ey eke |e] 
fs a 7 3 re BIRTH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED(C] 9. COUNTY OF DEATH 
= = Michigan USA wipowed [_] divorce] | Mont gome Md, 
Qe 10. CITY OR TOWN OF DEATH 11. NAME oar INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
z= i yt giyg street addre uring most of working life, even if retired.) INDUSTRY 
5 =53-/ |Bethesda Naval Hospital chasing A Exchange 
“a eats 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY tmMiTS?—]13e, STREET AND NUMBER 
£ e538 admission) STATE 3b. COUNTY P YES Nol] 
2 gee ..Mary land —— Ba more x 149 19_Frede k Ave 
=| 2 E iS 7 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sed eeeca arthur Tourtellote 
2 2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
= sar Yes, no, orunknown) — | lt yes give war ot dates of service) 
= 2<8 no a! o Balti 
o aoo Se hae oe Se eS See i as ee ad ay Res APPROKINATE INTERVAL 
2 Se E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) BETWEEN ONSET_AND DEATH. 
= -= PART |, DEATH WAS CAUSED BY: . 
3 €5 IMMEDIATE CAUSE (0) Carcinoms of the breast with widespread metastases 
Ss ae 174X DUE TO, OR AS A CONSEQUENCE OF 
= ie Conditians, if any, which gave 
s €e tise to immediate couse (a), (b), 
= 8 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ame Tiare Tr 
5 
= 
= 
3 
oe 
ES 
= 


= x 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cS IF DEATH? 
} = wo CAUSES OF 0 yes 
q © [2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
& | Cor conteputinc (7) cust oF DEATH HOUR AM. Manth Day Year 
G [lif either, notify medical examiner} P.M. 19 
= [01d iniury OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Hee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whit OFFICE. BUILDING, ETC. 


ler Nat while 
lat work. O ot work. 


22a. 1 certify thot &) (this hospitol) attended the deceosed ffom.cO Septembery OO, tacl October 1960 __, that!) (we) lost 
sow the deceased aliye anelL October 19 and that in (2%) (our) opinian death accurred an the date and haur and from the 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< causes stoted above, f) (we) (did) (G{cxAEt) view the body ofter death. 

5 2b. SIGNATPRE > ae = bike 2c. DATE SIGNED 

= LOATH LE DEGREE PHYS, CT biecror CO pis, El] 22 Oct. 1968 
= 22d. PHYSICIAN A 22e. ADDRESS 

= { [tite we acFoury, mp. | laval Hospital, Bethesda, Maryland 

5 Q BURIAL, CREMATION, | 23b. DATE 23. NAME, OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 Burial Oct. 24,1968 Petsfmore” flational Cemetery Baltimore, Md. 


eis “ 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
gouty (es | Truman Schwab Funeral Home, Baltimore, Md. wn OCT 25 1968 franks 


executed within 24 haurs after death. 
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MAARTLAND STALE VETARIMIENT Ur MEALIT 


causes stated abave, (I) (we){did) (did not) view the bady after deoth. 


op f) Li ATTENDING ED. STAFF fe aie 
ing { e 2. GREE PHYS, pinector C) pars. OO} sof 
22d. PRYSICAN 7 2a. Ww. 
ol . ok, £ f) ef fy Ly, 4 


[7%0. “BURIAC CREMATION, ‘Y | 2b. Dar 3c. NAME OF paw OR CRAMATORY 2d, LOCATION (City or oa (Cou ”) oN 
‘oO che Seals He Betheats ~ Usa 


ve mee Abgtoltoa ss ae DDRFSS Wo. RECD BY REGISTRAR | 25b. SETA SIGNATUR 
GAacw nei a 
Brisk ae Aw i u « | A£T2Z3 1968 fCortes aces 


Sees 


] 1 hs 5 8 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 4 id 
CERTIFICATE OF DEATH 14599 
Ne 1. DECEASED-NAME First X iddle lost 2a. DATE OF DEATH 2b. HOUR 
Bes (Type or print) Fé Ce Month WZ i) Doy / Yeor L oe 
S53 a nSorn renH 2? (if B=, 
eS 3. SEX 4, RACE 5. DATE OF SIRTH 6. AGE (In ao 7H. 
3s last birth i HN 
28 2G aes /o - 12- 6& al 2 
a: ; 
3 RT 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[S@ |? COUNTY OF DEATH 
=e u ¢ Ze wipowen [] __bivorced [] Pom f-4 53h Oo a Md. 
=e 11. NAME OF HOSPITAL OR INSTITUTION Ay not in hospital 120. USUAL OCCUPATION (Kind of done . OF BUSINESS OR 
z es Gg give street address) (> during most of working life, even if retired.) | INDUSTRY 
=os /V te 
2 7 
. Bse 15 Be at ‘as (Where deceosed lived, if institution: Residence before }13¢. eae OR TOWN 13d. INSIOE CITY Limits? ]13e. STREET AND NUMBER 
2 “@\ @ / > [admission Al 
ese 2 d_|'* 8" Boom dope, Gord ha | Py Ky 
uo E =, / 14, FATHER'S NAME First 7 lost 1S. MOTHER'S MAIDEN NAME First S Middle Lost 
tS 
wr he! La a aoe, te. bof Se 
eee, ry Dh WSon PERL SG 
= Hy 5 16a. WAS Perey a i ra ARMED. ee 6b. SOCIAL SECURITY N@. aes ey t, Address 
ee as Yes, no, or unknown, 'yts give wor or dates of service) = 
&5 = —— - se eee eee > = gr = 2 PPROXiA INTERVAL 
Ge E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH. 
Pe PART |. DEATH WAS CAUSED BY: a 
ee Ey an ) IMMEDIATE CAUSE (a) Pulmonary atelectasis 
= S S fof ] DUE TO, OR AS A CONSEQUENCE OF 
Zee | [crmtam titer) — y_Inmaturity 
s BS s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
epee SS last. > ae © (0). 
Zee 
e2 =) 2 co 2 ies SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Dees 2 se 
& Sot z 
tS 3 2 Elk Pal DATE OF OPERATION} 19>. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo) des = ves EX no CAUSES OF DEATH? 
Seige = 
5 € 3 & file, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Beer = [Cor commeiBuring 7} CAUSE OF OEATH HOUR AM. Month Day Year 
a re ‘Ss 8 (If either, notify medical exominer) PM. 19 
Dase = THOME, FARM, STREET, FACTOR . No. 
nes : a Whe [Hot whe le. PLACE OF INJURY (Orne tues, ta a ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
£= 2 eth ot awe és s 
~ oe 7% 
sss 22a. t certify that (I) (this hospital) attended the deceosed from 92 OO A A119. £4, tom poam sols \9_6 £, thot (I) Pal lost 
eee saw the deceased alive on 19.6, and that in (my) (our) opinian death occurred én the date and haur and fram the 
S £ 
Beze 
2 = 
3 3 
> cs 
Fac3 
= a2) 
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oe ee 
é a 


directar, page 3 shauld be detached for use as the bu: 


TO FUNERAL DIRECTOR 


+ 


24 hours after death. 


TO HOSPITAL OR ®..: PHYSICIAN: 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


foal 


“ 


lease remave carban 


physician and campletely ff 


hen 


"t 
, crematian, ar remava 


-transit permit. 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the bu 


d with the State Dept. af Health priar ta buri 


: 


shauld be file 


TO FUNERAL DIRECTOR 
directar, pa 


VR Al 
30M 


a 


and in ony event, withi 


{4) 
REV, 1/68 


( 


“Jodmission) STATE 


MARTLAND STATE DEPARTMENT UF HEALIH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14588 


CERTIFICATE OF DEATH 74592 
i Who eat First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
lype or print] Mo wo ie) 
bb1/ “AN 
rea DATE OF BIRTH 6. AGE = e0TS [_'FUNDER | YEAR TIF UNDER 74 HRS. 


lost birthday) 
Zr _NRS. 


3. SEX 4, ae 
pe laa [ees p92 bapa 


a Pete i (Stote or foreign 7b. CITIZEN OF WHAT i fe © MARRIED NEVER MARRIED] | % COUNTY OF DEATH 
ountt 
fein) s wiowe [] _ pivorceo (] ‘ EEA at 
_}10. anv 0 OR TOWN OF D§ATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, ¥IND OF BUSINESS OR 
} y d give street address) during most of working life, even if retired.) INDJSTRY 
fo. [ACS ULB 5 a J OSPF. 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
- COUNTY 


13d, INSIDE CHTY LIMTS?—]13e. STREET AND NUMBER 
aA") WO | G67 chm. St 


LLC 


14, FATHER'S NAME First Middle last . MOTHER'S MAIDEN NAME First Middle lost 
Z ‘a ard de We Ve AIG RA 
To WAS DECEASED EVER | GS, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 2 7 Nisiess 
'@S, NO, pr yes give war or dates of service) ‘a A . 
ees bat Tee. | | 978-2) - [708 | O 2M S ee Meee 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a) (b). ond (1). {a}, (b), and (0) WA Rae A i a 
PART |. DEATH WAS CAUSED BY: ‘ Bx" 
Pe IMMEDIATE CAUSE (a) _ Respiratory ins en 
A x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Pp tes 5 = . 
rise to immediate couse (0), (b}, One “co a - ats 
stating the underying couse DUE TO, OR AS A CONSEQUENCE OF 
last. z 7 (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


mphysema and ple ibro 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH | OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fe No o CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(COR CONTRIBUTING [] CAUSE OF DEATH 


2ib. TIME OF INJURY 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
HOUR A.M. Month Day Year 
PM. 19 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ee eee SIRE sb) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not w OFFICE BUILDING, ETC. 


fot work —_at work ‘2 

22a. | certify thot (I) (this hospital} attended jhe deceased fram.“@244 2 _, 19_@3/ ta_ LZ) B/ , 9_ GS", that (I) (we) last 
saw the deceased alive an. a 2 _\9 , and that in {my) (our) opinion death occurred an the date and ‘hour and fram the 
couses stoted ial (I) a) did) iy d an view the body ofter death. 


22. ae 2c. DATE SIGNED 


Pane CMa OBL foes ae 
2 ane ae AOpen - ae , 1a NW Whtiy De. 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 


Re Nov. 4,68 | Mt Olivet Cemetery Washington, D. GC. 


24, FUNERAL DIRECTO! DJ _ 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
xr 557 wi8tongin Ave 
Robert A Pumphrey £2: 57 uae Ra 


DATE NOV {968 f % v g4 


yy 


ter, death. 


The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


hen please remave carba 
|, andin any event, w 


transit permit. TI 
, crematian, or remaval 


After this certificate has been signed by the attending physician and completely fil 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: 
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‘30M REV, 


~~ 
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% oy OR TOWN OF P a ail OF HOSPITAL OR INSTITUTION {If not \p hospitol 
a street address) 4 Ny \ 
Asoo Foakae. AU RYISIAG | OF 


on 
. iC USUAL RESIDENCE (Where stand ye , if institution: Residence befare |13c. CITY OR TOWN a WSIDE CITY Twi 13e. STREET wND. D NUMBER 
“7 |admissian) STATE e, J econ - Yt O 
iS G35 1 Bia Nol 2 pvr. Ae. tl t 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ar Oe 7 ' . 
14584 CERTIFICATE OF DEATH 14592 
T. DECEASED NAME wide Cromwell last Qa, DATE OF DEATH %, HOUR 


{Type or print) ( 


Gain 


2 @: 


6. AGE (in se [amen ve] IF UNDER 24 HRS. 


laseb birth 4a ‘DAYS HIN 
es 


AG 
Ts, aaa (State or Fae I. “2 * ni all 8 wapRieo [7] NEVER MARRIED] |? ‘unt OF DEATH 
Kp widowed Def’ —_ DIVORCED a Wi | aie WANDA Md. 


12b. KIND GF BUSINESS OR 
INDUSTRY 


714. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NA Oh ‘ = Middle ‘ lost 
AL har 4 
Cha-mepieied. eS g 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Ie SOCIAL rb NO. [i7. "7 ANT. Address 
Yes, na,or ey (i yes ave war or dates of service) F ( y (a? a cael 
us ant th, tt Oren 
PPROXIMATE INTERVAL 
18. AOSE OF DEATH (Enter only ane cause per ef i a7 onaeii a {b), and (c}.} 'N_ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: a wal 
; IMMEDIATE CAUSE (0) Caucind rn ye v | Gare’ 


188 Xx DUE TO, OR AS A CONSEQUENCE OF G 
Conditions, if any, which gove (b) 


tise to immediate cause (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


pel © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIJION GIVEN IN PART I{a) 
oleae ScltstVe Cangtlis vase Srv eto. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, ' if 
2d. cane le. PLACE OF INSURY (A HOME Fan. Tt )] 21 LOCATION Steet or RED. No. City or Town County State 
ot el ot work ra 
22a. | certify that (I) (this haspita]) attégded the deceased Of £2 9a a7 19 , that (I) (we) last 
saw the deceased alive an 2 Wiest) @andfhat in (my) (eur) apinian death accyfred an the date aH ‘hour and fram the 


causes stated abave, (i) (we) pay ekeneyy 9 the ai after death. 


7b. SIGNATER artenonc A meD. STARE g| 72 rf ER 
4 A yy Z) L240 DEGREE PHYS. irecror CI) pays 


2d. nant 22e. ADDRESS 


(230. “BURIAL, CREMATION, | CREMATION, 2b. DA 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie ar a (County) (State) 
RESANVAL (Specify) 
PL kas nee g oy rite. 7d 
24, FUNERAL Die . py 
; ey, 5 \ 


Spt 25a. RECD BY REGISTRAR eed, REGISTRAR'S SIGNATURE 


} l Thems eBtnes Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 


amsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1453 3 
FOR STATE Om MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. we ut (pit Middle Lost Zo. DATE KNOWN Month Doy  Yeor [2b HOUR 
5 ee See Magis Cuozzo oi Wo) 10 19 168%: 404 
5 ae a aE epee ee ti cu 24 HRS_72¢, Oa PRONOUNCED DEAD ’ 2d, HOUR 
M.| temple sl wites | 14595 73 sf" | OL Lobtober 99 168: 404 


Ry 70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 Lee aa MARRIED [_] | 9. COUNTY OF DEATH 
uy eee Tk America WIDOWED [-] DIVORCED Montgomery a. 
10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
if) } ay & zi cee aa et of parking ie) even if retired.) ousyRy 
‘Takoma Park gton Sanitarium J home 
130, USUAL RESIDENCE (Where deceosed lived, if an aes before] 13c. CITY OR TOWN 13d. INSIDE CITY LUMTS? | 33e. STREET AND NUMBER 
Hya ipa 2 0 ancer Drive 


it odmission) | STATE 
/ Mar 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


q with form PM3. Poge 


ter seo QD, deloy is 
ive Pages |, 2, and 3 to 


Vd 


in 4 ) al = é 
O BUD ino me Tantalena 
Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) x 
a See eee Se ee ee ee en aul na 
1B. “rt ha Esser only a cee pt line for (0), (b), ai (0) y y Pa eae 
TMmcDIATE cause (o) AAZL CLAN oe hl [ahd LAMM LL ELLY. Mf} 


“Ue & ( x DUE TO, OR AS A CONSEQUENCE OF [/ fl , ~ 7 
: . 54 {i 2 a ee 
Conditions, if ony, ‘which gove (b) ackio- —_ 7 d with 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs! 500 x g__ Secondary pulmonary atelectasis 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ,THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


A Lotpde Dipl ld |) ptt lbdde 


Id be forworded to the Chief Medico! Exominer's Of 


= 
, | & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
He WAS PERFORMED? Ys} HOC 
© [71o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
= | PRIMARY [_] ORCONTRIBUTING [] HOUR A.M. 
S [Cause OF DEATH P.M, 19 
= [2id. INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, IE LOCATION Street or R.F.D: No. City or Town County Stote 
wHile NOT WHILE foctory, office building, etc.) 
AY WORK AT WORK 
22a. | certify that }4pak charge af the remains described aboveyeld an Autapsy Inspectianp<t Inquiry Bx}, and in my apinian 
death resulted fro Natural causes [X], Aceitfenp{_], ASuicide 1], Hémicide [], Undetermined manner (] 


Pig CHIEF MEDICAL EXAMINER = (C] 
ACTUAL = fp 


SIGNATURE ILS AA ahs P_mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATEAIGNED 

i DEPUTY MEDICAL EXAMINER , [SJ 
EXAMINER'S a, LYLE, LUE. 
NAME (Type) CL 1) (HesMe / pore gis Ky. spam au ly) 


is Atan AN 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERYER CREMATORY 


lar in 73d. LOCATION (City or Town) (County) (Stole). 
cH 
Buriet” 10.22.68 Ft.Lincoln Cemeter Colmar Manor, Md. 

24, FUNERAL DIRECTOR 


‘ADDRESS r *O et BY REGISTR, 2Sb. (RECERRAR ERICA Ae ro 7 
Wash FAMbER| “G 


Lee Funeral Home. 300.4th st NB pig we’) 7 vane 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages | ond 2 with the Stota 


necessory, pleose execute the certificote, writing the word “pending” in pencil in { 


TO peu Dbicat EXAMINER: This certificate should be executed within 24 


the funeral director. Poge 4 shau! 
5 moy be retoined for your files. 


VR AYSME (5] 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 


of ] L586 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1459 4 
14 “s CERTIFICATE OF DEATH 
Nn 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
g ee te eseoh Samuel Dagenhart worth Q "22 68 14: 504 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


. lost big MONTHS: DAYS HOURS MIN, 
Male white 9-11-07 ep ws | | 
7a, BRACE (soe or foreign 7b. CZE OF WAT COUNTRY BARRED] NEVER MARRIEDE] | ® COUNTY OF DEATH 
onlin Maryland Washes winowed L] —_ivorceo [1] “Ontgomery Md. 
10. CITY OR TOWN OF DEATH 71, NAME OF Hema INSTITUTION (not in hospitol 120. USUAL OCCUPATION (Kind af work done | 2b, KIND OF BUSINESS OR 
give street oddress ej during mast arking life, even if retired. INDUSTRY 
Holy Cross Hogs opedte “Héch. Gov't. 


Silvér Spring 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


h 


admission) STATE Mig 136. COUNTY MontgoMeny Sil.Spr} vex] xo 11235 Oakleaf Drive 
14. FATHER'S NAME First Middle « * Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles EdwkRd Dagenhar Bertha May “vers 


Téa. WAS DECEASED EVER NUS. ARMED FORCES? *7 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Drive 
a give war or " “ 
Yes, no, gynigngyn) | Cimamvaeiondiaw) IF B2-YSgSY Mildred B. Dagenhart-11235 Oakleaf 


PPROXIMATE INTERVAL 


-tronsit permit. then Please remove carbon papfrs. 
remation, orremavol, ond in any event, within 


18, CAUSE OF DEATH iy only one couse per line for (0), (b), ond (c).) i 4 BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: 5 - Farhi ‘ Ai 7 
*% IMMEDIATE CAUSE (0) Matt “DI of p-Ca ode al tndaceteer7 Tie ip 
4 / / DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if dny, which gave Creed 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; et ZOD 7 


quires that the death certificote ba ixediet ithin 24 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1{) 
a AEG. Ferret Carte 


z ey fee 

5 190. DATE OF PERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae a“ CAUSES OF DEATH? = 
iE Ys" nod feo « 

& [2a ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Pa 2, Item 18.) 

& | (Dor conrersurinc [] cause OF DEATH HOUR AM. Manth Day Year 

ra] {it eit notify medicol examiner) MM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, -.D. Na. i if 

BIE SEVERED le. PLACE OF INJURY (Giner BUNDNG, EC 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


lat work'—_at work . i 
22a. | certify that (|) (this hospitol) giiegsed the deceosed from__.____, 19. GAs, 2 2,19_€ 2, that (I) (we) last 
sow the deceased alive an__@Ld- 19 6r and that in (my) (aur) apinian death occurred an the date and hour ond from the 
causes/stated above, (I) (we) (did) (did nat) view the bady ofter deoth. 
ity 1), prrewowns MED STAFF ad DY. >. 
Compr" EGREE” pys. birecror C) pws OO] GeV 22, (P68 
Zid. PHYSICIAN'S De, ADDRESS; * - 
a Baas La, Canad Sots, Ind 


BURIAL, CREMATION, 23b. DATE 3c, NAME QF CEMEVERY by, Comil 23d. LOCATION (City ar Town) (County) (Stage) 


SHAE pes RE .AGCS| ap pr ey 
4 DIRECTOR a) a2 ABDRIG/ 0, BEC RAR" 
tals of] Zs Vey: A Fo r Se cere 9 ie y TR fe age 


ase. 7 
oes Av 


: The law re 
or ottending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


should be fied with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled j 
director, poge 3 should be detached for use os the buri 


ted within 24 hours after death. 


S 
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Pe 
r—) 
4 


r attending physicion. 


After this certificate has been si 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 145 8 ? DIVISION OF VITAL vet CCRMACAE GEBORK. MARYLAND 21201 459 5 

Owes T. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2. HOUR 
ges {iyps!or prin WILLIAM HENRY §DALKIN, SR. Month 10 Poy 13 Yer 68] 2:00R 
37 = 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yp [te UnDeR F YEAR T 1F UNDER 24 HRS. 
2 male caucasian 7/29/89 a es" a ers * 

; i re pane aCe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR NEVER MARRIED[E) | COUNTY OF DEATH 
Ns only Washington, pC. USA wioowed (] __ivorced (] Montgomery Nd. 
2g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
>= /2) Silver Spring HB hoss Hospital INDUSIRY Govt. 
3 3 = ? em -e ESE (Where deceased ed, none Residence befare |13c. ang OR TOWN (tse insibe City Limits? [13e. STREET AND NUMBER 

23/4 Maryland Montgomery Silver Spl vs] sol | 9110 Providence Avenue 
2 iS © SA FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Foe Robert. Dalkin Margaret Morton 
S 3 5 Y seas Ba ae TSS ED FORCES? & V.INFORMANT Aj Leen G. Dalkin  sdies9710 Proucdence 
Ze2 WL ee | es | enone cnennyonenonectat foe. 55. Mid. 
gee 18. Aust OF eat oer aly oe cause per line far (a), (b), and {c)) nau tnas is andl 
$25 : IMMEDIATE Caust (c) CORDWAZY THE DMA p = OURS. 
Sas u 10 7 DUE TO, OR AS A CONSEQUENCE OF | 2 
252 WY |munmiemnen| ,, 0Coreuber AeTrZy DIS eo —— 
ry 5 stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF € os te t 
Bae st, (0 _Gparta als Aiterind clerpcls 2 


9) 


PART 2. OTHER SIGNIFICANT 
(ie \ 
19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘21a, ACCIDENT WAS UNDERLYING 
[Tor CONTRIBUTING ([] CAUSE OF DEATH 
{If either, notify medical examiner) 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


= 
e 
s 
S 
ba] 
= 
g 
s 
= 


@ 3 should be detached for use as the buriol-transit 


filed with the Stote Dept. of Health prior to buri 


director, pi 
should be 


BURIAL, CREMATION, | 23b. DATE 73c_NAME OF CEMETERY OR CREMATORY 
a) 10-17-1968 Cedar Kill Cemetery 
VRAIS (A) APR DREDR O oe Carter ADDRESS 
eae os Ine. 8434 Ga, Ave,s 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT 5 TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


22a. | certify that (1) (this haspital) attended the deceased Se tin Gay fs 
saw the deceased alive an “ 19 (6 & and tKat in (my) (aur 
causes stated abave, {I) (we) (did} (did nat) view the bady after death. 


‘Mb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No CAUSES OF DEATH? 


sO 


21c. HOW INJURY OCCURRED 2 ae af injury in Port | ar Port 2, Item 18.) 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY itu HOME, FARM, STREET, ery 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While CI Nat while OFFICE BUILDING, ETC. 
fat work —_ot wark 

WSC, toed, 1S, 19_Le 9, that (I) (we) last 


) apinian death accurred an the date and haur and fram the 


2b. SIGNATURE 2c. DATE SIGNED 
x 4 Mid Tl 
= tA Se We HE OO oe OME OL po ry 
ou 22d. PHYSICIAN'S Zz 22e. ADDRESS a 
NAME TPS LAW REACC umMeR Field wy, 323° Pe Bre 5&6 20 


Td. LOCATION (City or Town) (aunty) 
Suitland P. 5. 


$a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
on CT 2 1 1965 


fa? 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 1 5 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45S6 


14588 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle _ lost { 2o. DATE OF DEATH a 2b. HOUR 
(Type or print) Ole 6 EE AEA N 10 Month 1 § doy Yeor Vea, i 


4, RACE S. DATE OF BIRTH 6. AGE (In years ONDER 24 HRS. 


i lost yi oa Days | ROURS [MIN 
White 1/15/1900 alee ee] 
TBHP eo Treen | CTEN OF WHAT COUNT? 5 pARRED PK] NEVER MaRRiCDLE] | ® COUNTY OF DEATH 
om”) Poland Weeeh. wioowe [] —_vivorceo (J Montgomery Wh 


10. CITY OR TOWN OF DEATH i. ape by INSTITUTION (I€ not in hospitot 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddyess during mastaf working life, eyen if retired.) INDUSTRY 
Silver Spring,Md.|™"H8t) Cross Hosp. vino mverciant 


220. | certify thot (I) (this hospitol) attended the ae ele oea. al, Ta, ta 19.49 @ , thot (I) (we) lost 
saw the deceosed olive on. and thot in (my) (our) opinion ‘ec otra 0 on the dote ani ‘hour ond from the 


causes stoted above, (I) (we) (iid 2 not) view = ot ady ofter death, 
i] 22b. SIGNATURE ; 22. DATE SIGNED 


ATTENDING MED. STAFF D- 
PHYS. oieecror (pas, 6-16 Ld 


ic 
“s 
5 
° 
eR 
g 
= 
“a 
Eo eS St 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INsio€ civy tmmits? —113e, STREET AND NUMBER 
20 Pe Se ae : ae Silver | wx 0 | 2305 Westview 
Pa oes pn Se = = = 
4 28 = | PC ATHERS NAME Fist AIDEN NAME First Middle Tost 
c J i : 
2 58: ioe Be val Chaya____+_sWeiss 
3 33 i 17. INFORMANT Ss Address 
= £23 Harry Wolfe, -S0-)~gaw, . 
eS oe PORT een Ln. Ea <n a 7 PPROXI ae 
oe 5 18. CAUSE OF DEATH {Enter only ane cause per line for ey (b), ond (c).) BETWEEN ONSET AND! 
€ 36328 PART |. DEATH WAS CAUSED BY: Ca 7 
iy ois S - MMEDIATE CAUSE (a} Z Peat Sa ta Sees = gd 
5) es 
ae S 2s DUE TO, OR AS A GONSEQUENCE | ERS 
= efs Conditions, if any, which gave (b) (& SAAN L ’ CEU 
a = fise ta immediate cause (a), z 
i aye s 8 rk the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 z 3 S lost. ,) i) 
2 PS 3 4, PART 2. OTHER Saal CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 'N PART (a) 
J ‘ ty € j 
x $22 eL_ hui Ein Lain __| A) (ater 
a se 5 190. DATE QF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
2 ea = wo no CAUSES OF DEATH? 
= & 
g 2 3S & [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2= WNSa | (7) or contriBurinc (7) cause OF DEATH HOUR AM. Month Day Year 
35 SI] [If either, natify medical examiner) PM, 
2. TAT HOME, FARM, STREET, FACTORY, i 
I a 7 Whi Rot whe Ze. PLACE OF INJURY (Gace Saeeeiat 216 LOCATION Street or R.F.D. No. City or Town County State 
3S eae ot work 
os 
caval 
ze 
= 
Ze 
ae 
28 


Page 4 may be retained by the haspital ar attending physician. 


of 2 De. ADDRESS ; ‘ x - Py 
=8 eae NAME (Type) ~~ WORe> CGIN FF SG SS + yFy 
Bs ie "S ae OR CREMATORY 4 oe pit ey ‘ar Tawn) hh (County) (Stote) 
its psy 10/20/68 olom JTalmu apital Heights, 3 
TOMS CSET 150 RECO BY REGISTRAR] Wb. REGISTRARS GUAT 
20M EY, (a oa C1 eo ma ie 


Za 
a ee 
So pes 
2s 558 
Sy a) S35 
s =738 
= ofS 
S £5° 
2 So 
= 2D. 
3 2.3 
a= 
are ~ 
a 


Pa 


The low requires thot the death crf fate be executed withi 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


hou. Reap 


Chearcd 


TO HOSPITAL OR 2... PHYSICIAN 


completely {gd 
ove carken po} 
, and in ony event, 


ermit. Then pleose rem 
, or removol, 


-tronsit p 
|, cremotion, 


igned by the ottending physi 


wu 


After this certificate hos been si 


directar, poge 3 should be detoched far use os the b 


should be fied with the State Dept. of Heolth prior to buriol 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 58 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 45 OW 
z ; CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle Tost Mo. DATE OF DEATH 7 HOUR 
(Type or print} emma, Beaulieu Darling Oct, Bat to 6a eaome 


AGE {In yeors  [_IF UNDER | YEAR _ [IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH ' te 
3 MONTHS: DAYS MIN 
Female White 8-4-1 880 gs sual R fee ae ee 


7o. BIRTHPLACE (Stte or foreign] 7b. CTIZAW OF WHAT COUNTRY? 5 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
count = 
Wermont uss. 4A. WIDOWED DIVORCED Montgomer: 
O Md. 


, , [tO CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
elf live streetoddre: 5 durii t king life, if retired, INDUSTRY 
/! | Takoma Park tashinevon San & Hospital Unga Lsirees even retired) | INANE home 
Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN \3d, INSIDE CITy LIMITS? ]3@. STREET AND NUMBER. 
£> Jodmission} » STATE t . . 
/ "Maryland SP omery Silver Sprin®& "0 |7705 Eastern Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
dg aia Seaulieu Unknown 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT) - pags; 5 
Yes, no, or unknown’ {if yes give war or dates of service) . 7 oodside Phy 
unre) 213-28 -28ul John $A nephew $7) ne. (ld oe 
18, CAUSE OF DEATH (Enter only one couse per line fr (o}, (), onde) 3 Y ag 7 |__eeIWEN ONSET AND Deas 
PART |. DEATH WAS CAUSED BY: : 5 . 7 ‘ vg 
4/09 IMMEDIATE CAUSE (0) Ls iA ke LLM OC AAA, LF H | (axe 
j / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


# 


XO | 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. VW 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Ee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While r— Not whil OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


lat work —_of work 


&\ a2 
22a. | certify thot (I) (this haspital) attended the dece; Th ara a , eS, ta [O=x 5, \96 XX, that (I) {we) last 
saw the deceased alive an = ] , and fhat in (¢ny) (our) apinian death accurred an the date and haur and fram the 
/“puses stated abave, (} jesF(did view the bady after death. 
pe. Sig ATUR WY 2c. DATE SIGNED 
L / Pre Y, rg ATTENDING ‘AFF 


g DEGREE PHYS eae O ms O}] /0-h3-6Y¥ 
22d" PHYSICIAN'S ‘22e. ADDRESS 
tiene G9, soblenmadect, “|” “Gad Colunbia Blud. S. S. ld. 


Bo. BURIAL CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR (REMATORY 73d. UOFATION (City or Town) (County), ,(Stote) 
Oct. 28, 1968 Arlington National Andington Virginia 
| inden, Duvall. DR Alcon 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ot OCT 30 1968 LCHonle, Quer, 


— 


FOR STATE 


M 


24 haurs after de ,&., delay 
lo 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 1! 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendin 


TO oepury Dica: EXAMINER 


VR AISME 


_ HEALTH DEPT. 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


(5) 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 55 8 
14590 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
lL DECEASED-NAME First Middle lost Ee 20. DATE KNOWN[7] Month Do: Yeor A 2b HOUR 
(Type or erin) CHARLES DASHER , Sze, |, loge 1 6M 


mM 

3. SEX 4. RACE $. DATE OF BIRTH 6. GE yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
(as bithay 

MALE | WHITE Bory 4/900 | 2 "["™] | [™ | tet lo 31 685245, 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SRTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
INS FORE 14 U.S. RFR. winoweD [] DIVORCED [] MONTGOMERY Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [Zb. KIND OF BUSINESS OR 
aise il Bis" Ona Chester Road ce a SER tee Bam 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 3d. INSIDE CITY Limits? } 13e. STREET AND NUMBER 

odmission) STATE ya. RYLANG COUNTY MONTGOMERY 7812 OLD CHESTER ROAD 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

Gnartes 1, Danser Se, Boise - UjcdseR 

Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURTTYNO._] 17 INFORMANT ‘ADDRESS 

Heeger) | Sins Rone Helen R. hasner - Same 4s #/3 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y: 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Bane IMMEDIATE CAUSE (0) Sealer. 
“Ff Ax 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘ e@ orclio Vs 6cvu la re Disease > tals. 
rise to immediate couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Yet] nocd 
& [ilo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or R.F.0. No. City or Town County Stote 


foctory, office building, etc.) 


WHILE NOT WH 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described obove, heldon Autopsy[_], Inspection [Af, Inquiry [X. ond in my opinion 
deoth resulted fram: Natural causes f&, Accident ([], Suicide [F], Homicide (], Undetermined monner [1] 


Y CHIEF MEDICAL EXAMINER —[C] 
SIGNATURE 4). 13-424 - map, ASSISTANT MEDICAL Examiner (] 22b. DATE SIGNED 
Bin ces DEPUTY MEDICAL EXAMINER [—] ay, 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) MM, : G 1 
BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (Couny)’__(Stote) 
Bp frorwiswey” ules  |Aatieton) Alar, Cem.| Arrington, VA, 
24, FUNERAL DIRECTOR ms Ty, A.C] Heo aY ReosTea— a. Reais Sunt 
Ss, Grvuren's Sons $130 Wis. Ave, WASH ACI NOV 7 1969 POLianba, Voeges 


1; L, 


MARYLAND STATE DEPARTMENT OF REALIA 
m4 Ttem® FilmG06 Iplyih6AOrATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14593 CERTIFICATE OF DEATH 14539 


va ). DECEASED-NAME First ve Lost 2a. DATE OF vi" 2b. om 
i (Type ar print} ee Yer PA 

3 AS HY bat. 1. 78 

S 3. SEX 4. RACE S. DATE OF BIRTH = ee pps feors a UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss o lost, by MONTHS, 6 WN, 
3 ALE Wire f= /l- 92. ‘ Vea 
5 

= 

x 


re (Stote or foreign 7b. CITIZEN OF WHAT Mele 8. MARRIED (Never marRieo] 9. COUNTY OF DEATH 3 
Mary la f Amen can WIDOWED JX] DIVORCED [] CAF Gomerc Md. 


Eas 
a 2 ey 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ~~. — ive street add; eal during 1 af waski if , even if retired. INDUSTRY. 

= 2837, |Takoom ark w Was Son itp my psp née. Hous EWUr 

ae 3 S 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

2S ® g / Aadmission) STATE 18b. COURT toe 2 eq ES Bq No 7 Beowns Be (Bu re 
4 Ss f Na f fas 

Boras 3 Sf / [4 FATHER'S Name Pee Middle last 1S. MOTHER'S MAIDEN NAME First Middle "Lost 

S = Horns bh Florence WMiiliwe 

3 5 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURTFY NO. 17. INFORMANT Address 

me a Yes, no, or grow (tt yes grve wor or dotes of service) AS st 9509 Hos pp ta iE Records 

2) E 

S oo ———— maz 

ES oe — 18. ee EEA {ere et ae cause per line for {a}, (b), and {¢).) wate ONSET io PEAT 
B EES ay, IMMEDIATE Gust (-) _ C/T [C OU © RES ett? 
ret a , 

ey oes / / DUE TO, OR AS A CONSEQUENCE OF 

2 ers Canditions, if any, which gave ae TE PAULOC AKO/WL 7 Tn har Ric 3C hy.j 
jet 2 — tise to immediate couse (0), DUE te ORAS A CONSEQUE = TS 
yess = stating the underlying couse Th? p o 4 

zis ceed BUAKT ART EXT OlScl/Aye( ean, 
= > PART 2. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN my Mo) L 

2 

. CHE Dtehetes melt Ys Oke oe) 0 i atlas 
oS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, =! FINDINGS CONSIDERED IN CERTIFYING 
2 Ys wo CAUSES OF DEATH? 

= 


Zia. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ae 
(If either, notify medical exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, eae iy 21. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while OFFICE @UMLDING, ET 


lat work'—_ot work 

22a. | certify tha a this haspital) attended hig decease’ Al ra Lie ~/L__, 19. 7, that {]))(we) last 
saw the deceased alive an. roe pereae thot in ai (our) opinion sah occurred on the dote ond hourtind from the 
couses stoted above, (I) (we) (did) did no) ot} view a body ofter deoth. 


7b, SIGNATURE 7c, DATE SIGNED 
Onn = Ftd im © ime A oy BR] we Ee 
22d. PHYSICIAN'S a ‘ 22 ADDRESS Y 2 fe (AsiV Ee Te ALY a, 
mimo Louls FoRD mo)" ae 4 j a! Re Ge wD) 


C—O 
230. BURIAL, CREMATION, 23b. DATE Y23c. NAME OF CEMETERY OR TREES, CEM 23d. LOCATION (City or ™ se eth 1) (State) 


rsivypetoonty — | —-/%-196 S| MANCHIN FRE: ns YLAKD 


1 ails ED lee MAC PAGES Wiel 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detached far use os the bur! 
d with the State Dept. of Health prior ta burial 


He 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
directar, pa 
should be fi 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ly a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
L5O8 CERTIFICATE OF DEATH 14600 
ey ee 1. DECEASED-NAME 7 First Lost 20. DATE OF DEATH 2b. HOUR 
= S28 (Type or print) Helen DAWSON oct Month 17 Doy Yeor 68 925Pm 
a ey EB 3. SEX 4, RACE 5. DATE OF 8IRTH 6. AGE (In years IF UNOER 1 YEAR [IF UNOER 24 HRS. 
S som Female Caucasian ly 28, ie WB as [ee ea kv 
$ Ci: Eas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [X) NEVER MARRIED] | COUNTY OF DEATH 
& = = Maryland USA WIDOWED DIVORCED (] Montgomery Md. 
é 10. CITY OR TOWN OF DEATH uy NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
/ Bethesda ; Oh sreet ode “Hospital during pest od con pute, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed {jved, if institution: Residence before |13c. CITY OR TOWN gd, Insioe CITY UMiTS? —f13e. STREET AND NUMBER 
} Jodmission) STEMary Land 3b. COUNTYAn ne Arundel Anna 0 lis | 5 et) nol] 35 Southgate 
) 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
Thomas H. Hunt Beulah Elizabeth Haines 


Toa. WAS DECEASED EVER MB ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT #A apolis Address Md 
Favs cite es 
Se AU a alee Se Col. Merle B. Dawson, 35 Southgate Ave. 


1. CAUSE OF DEATH ner ony ane cous pe ne fr (), ond (3) vatrer isan 
: IMMEDIATE CAUSE (o) ___LRtestina? Hemorrhage 


1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN.IN PART I{a) 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS} Nod CAUSES OF DEATH? ea 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7} CAUSE OF DEATH HOUR ae. Manth Doy oF 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF wat ut toe FARM, se, ia 214. LOCATION Street or R.F.D. No. City or Town Coun’ Stote 
nk) re ’ . 
jot veork ot work 


22a. | certify that QF (this hospital) att nded the deceased fram_ sept. 3 1903, ttOctober 1'719_ 65 , that ¥) (we) last 
saw the deceased alive anVeEto ft 19 OO | and that in GAA (aur) Opinion ‘death accurred an the date ata ‘hour and from the 
causes stated abave, §) (we) (did) (g Farrow Fr body after death. 


ATTENDING MED. STAFF 22, DATE SIGNED 
F 7. fe DEGREE pHYs, Tl vorercroee ele pve: Oct. 1 4 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
eu bied) RIVAS Naval Hospital, Bethesda, Md. 


“BURIAL, CREMATION, 1 CREMATION, 23h DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
Bawa Teresi iy -LS. Arlington National Cemetery Arlington Va. 


VRAIS ta 24. FUNERAL DIRECTOR O; MW. Taylor eraikvome 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
someev.v6e | 147-149 Gloucester St. Annapolis, Md. omOCT 22 1968 (CLornfa, 0 


? 


The law requires that the deoth certificate be exec 


z 
Si 
3 
5 
3 
el 
a 
= 


After this certificate has been signed by the attending physician and completely fille 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban paper 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Ay HP B8 
7, 


“ 


* ] MARTLAND STATE DEPARTMENT UF HEALTIN 
pal ee 4 ‘ 593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14601 
: oe 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
~ HEALTH°DEPT. First Middle y 70. DATE KNOWN] Month “Doy —Yeor [2b- HOUR 
2 by a Lamenme Ltt vin mito DD LAOZAB Wo Tw 


4 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 

uv last birthday) MONTHS GAYS, Mont De 7 2 

e Hs Bi Set AT “nel CB in 
70, BIRTHPLACE (Stote or foreign 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


cont) Wee Va 
10. CITY OR TOWN OF DEATH 


WIDOWED [X) DIVORCED J} entgemenry Md, 
120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


i DUSTRY 
: ts Se Ot odaven aes red 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

admission) STATE } , + /| Bethesde | we wo F5E1IS Wings h oad» Red ~ 


ter soo deloy is 


[foe races ae Fist Middle Tobt 15, MOTHER'S MAIDEN NAME First ie Tost 
Claude L. Starnes Carrie E. Hi 
Va WASOECOSED EER WS ARMED FORCE? Tish SOCATECARTINO. [WORM Brother ADDRESS 
No ea aia bs Julian Starnes- Same as Item 13. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond () s pontaneeus BET ONSET AND ATH 


PART |. DEATH WAS CAUSED BY: 
beg i IMMEDIATE CAUSE plntra-cerebral neme age € mas sive Sudden 
FD [¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove » Cerebral arteriosclerosis & hypertension. ears 
fise to immediote couse {a}, {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (0, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes] No 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 2ie. PLACE OF INJURY (AI home, form, street, TIF LOCATION Street or RFD. No, Gity or Town County STote 
‘alii = notte foctory, office building, etc.) 
AT WORK AT WORK 


2 
= 
= 
S 
z 
S 
Feel 
= 


Poge 3 should be used as a burial-transit permi 
Health prior to buriol, cremotion, or removol, and in any event within 72 haurs after deoth. 


your files. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pen 


TO veer Bbicat EXAMINER: This certificote should be executed within 24 ho, 


Ss eS 220. I certify that | taak charge af the remoins described obove, heldon Autapsy ir Inspection ®), Inquiry ond in my opinion 
3b death resulted from: — Notural causes A. Accident (_], Suicide [1], Homicide (J, Undetermined manner (_] 

3 CHIEF MEDICAL EXAMINER —[_] 

es Pa RE 4): (2-20 tp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

2s EXAMINER'S DEPUTY MEDICAL EXAMINER [7 6g + 
33 ‘. NAME (Type) JOHN G. BALL ADDRESS(Stveet, city, town, or county) Bethesda, Md. 

om 


230. ivi oe 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EM “ . . . 
‘eee O- i gton Natl Cem. | Arlington, Virginia 


m4 FUNERAL DIRECTOR Beth: + wareiaad SeNOV 4 1968 REGISTRAR'S SIGNATURE 
ely S| MORERE Re PRREERE 3) rece a, Mary oar OV 4 1968 (Chornbay Vere 
t 


De execyted within 24 hours after death. 


ols 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


] 


neral 
and 2 
r death. 


Pp 


lease remave carban 
, cremation, ar remaval, ond in ony event, within 


physician ond completely filled i 


iv p 


igned by the attendin 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial: 


shauld be fled with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


\ 


VR ALS 
30M REV. 14 


14598 


1, DECEASED-NAME First 
(Type or print) “j 


7o, BIRTHPLACE (State or foreign 


cauntt 


10. 


ew Jerse 
CITY OR TOWN OF DEATH 


Bethesda 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


give street address) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
* [odmissian) We 
a and 


13h, [OUN 
Montgomery 


(4, FATHER'S NAME First 
John W. Dickinson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Res unknown) — | (lf yes ave wor or dates of service) 


z 
s 
2 
s 
= 
s 
s 
s 
= 


} 
Conditions, if ony, which gave 
fise to immediate cause (a), 
stating the underlying couse; 
last. rr F 


Not while 
fat work —_ of work. 


‘24. FUNERAL DIRECTOR 


ROBERT A, PUMPHREY, Bethesda, Md. 


22a. | certify thot (I) (thisctt&pitel) attend 


saw the deceased alive an 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


N dcx 


Middle lost 


DUE TO, OR AS A CONSEQUENCE 0} 
w—& fe 
DUE TO, OR AS A CONSEQUENCE OF 


[DVoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medicol exominer) Mi. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Hes 


FICE BUILDING, ETC. 


22d. PHYSICIAN'S 
wane Tyre) AL f Lye Ly Egat 


‘ADDRESS 


T6b, SOCIAL SECURITY NO. 
213-42-7610 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: y 
ne. IMMEDIATE CAUSE (0) 


HOME, FARM, STREET, FACTORY, 


9 
CERTIFICATE OF DEATH 14662 
Middle Lost Zo. DATE OF DEATH 2, HOMR 
5 jh ve 
0 4, L tl ae () x gstent iv Doy 26 ppt O Pm 
4, RACE 8. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Cauc. Sept. 4, 1889] "yr .. ia 
7p. CITIZEN OF WHAT COUNTRY? © MARRIED GX NEVER MARRIED] | COUNTY OF DEATH 
U.S WIDOWED DIVORCED Mont gomery ‘id 


Chavies St, 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during qast af working life, even ifretired) INDUSTRY 
eth.” Eng.” -" Retired 


13c. CITY OR TOWN 


Bethesda 
1S. MOTHER'S MAIDEN NAME First Middle lost 


17. INFORMANT 


134, INSIOE CITY LIMITS? —1'13e, STREET AND NUMBER 


‘sist NOL} | 5525 Charles St, 


Foster 
Wife | Siiiie as Item 13 


es MDickinson 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


(A q a aeKe, EA Pana 


Wee Capt ie Cee ~—e__ / et 
© ar 0s Lenore cacrBrecn Kaeo Tarren 


OYE Dat alnalin tone My om 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
? bi 


00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (] 


No [E CAUSES OF DEATH? 


2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


D. 


ATTENDING 


PHYS. 
‘22e. ADDRESS 


) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


the deceased from, 9...&, taco: ¥ , 19 SE, that (1) (we}last 
3 196X ond that in (my) ( 


ovrhopinian death accurred an the date and haur and fram the 


. sae 22c. DATESIGNED 
Bie OM DO] Os were. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
Cet on| 10-5-68 Cedar Hill Cremato 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Beye YMA, Va inghs 


23d. LOCATION (City or Town) (County) (State! 


Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Poge 4 may be retoined by the hospitol or attending physician. 


MARTLAND. STATE DEFARIMIENT UF MEALIN 
1 ‘I & 59 % DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 1 & 


13 taker CERTIFI ATE OP DEATH? ° 14603 


Middle 


om wists 1-OECOSED WOE Zo. DATE OF DEATH 7 
So SES ‘ype or print] 
S 253 frederick BABY/B q 17 pe 
5 27B 3. SEX ( 5, DATE OF BIRTH 6 AGE (ln yous IF ONDER 24 HRS 
= a last birthday 5 iq il 
e 2a} WwW = wes | 
3 3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
A 4 ti 
RES cont”) Masry and United States wipoweD ] —_ DIVORCED Montgomery Md. 


ithin 72 het 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most af working life, even if retired.) INDUSTRY 
Olne: Montgomery Gene Hospi non none 


2 ‘ aes USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 734. INGE CI’ LIMITS? [13e, STREET AND NUMBER 
admis si STA 13b, COUNTY t 
WaryLand Monee omery Derwood ‘sC] NOGd | 7617 Dew Wood Drive 


physician ond completely filled in b 
leose remove corbon popers. 


= 
i 
$ 
5 
FS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= Charles E Doebler arilyn ee Dermo 
5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Adavogs 
Se RAH See al at lta da Admission Rec'd, Montgome ee 2 Ee 
ioe: no ¥ era Hosp a 
oo a Oe SU. .-" Seen ee Cee «ee eee. 8 Lo ee See a 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Brie 
ss PART |. DEATH WAS CAUSED BY: A y, . : Cys 
SE S , , IMMEDIATE CAUSE (a) Attn ALAA, Aries Als 3 ape 
: ‘ 
Sac Lf ¢ DUE TO, OR AS A CONSEQUENCE OF / ( 
a. Conditioss, if hich 2 . 
en = ) 
252 | [ete temon 9 _dlgdamphalin — congenital | # dass 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF U J é 
“wane ksst. () 
3 last 
3. 
o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
tar 


z| /J 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No CAUSES OF DEATH? 

& v4 

& [2io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& J oR contesurinc ) cause oF gaTH HOUR AM. Manth Day Year 

& [lif either, notify medical examiner) P.M. 19 

= 


J ; TAT HOME, FARM, STREET, FACTORY.) | 218, LF.D. No. i et 
hie ht we le. PLACE OF INJURY (Sect eerie ) 218. LOCATION Street or R.F.D. No. City or Town County Stote 
lat wark —_at wark 


22a. 1 certify thot (|) (this-hespital) ojgnded the “eo from _Or%" (0 19423, t0_ Oe, 12 ,19_29,, thot (|) (weplost 


saw the deceased olive an. 9 fo. and thot in (my){our) opinian death occurred on the date and haur ond fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


2b. SIGNATURE ; a me Si 2c. DATE SIGNED 

G : Lar bbapnrzare TY QO resree _dnys, orecior OO ps, OO] Oe. v2, (G@ev 
Zid. PHYSICIAN'S % ADDRESS c 

NAME (Type) BUare a = VELA if 1 LAT IMO? \ ve tris 9 font I 


BURIALCREMATION,) | 23b. DATE JQ] SK IAME[OF CEMETERY OR CREMATORY f 23d. LOCATION (City or Tawn) (County) (State) 


2 Ni 
REMOVAL TSpecity) hy Ws Ure. Wieef-s TWh By OF ove Ure: 


24, FUNERAL DIRECTORA Sind CW ANSE oS) Se 250. RECD, BY REGISTRAR 256, REGISTRARS SIGNATURE 
Wh ha Wig, hs oats 
sie Son WHEELER VOOVICLCE SENS Loe OCT 2 2 1968 Z 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buri 


~ 


TO FUNERAL DIRECTOR 


one 


| 
FOR STATE 


HEALTH DEPT. 


Ee [> 
ie me 
sf 2 
£52 5 
9 f= ” 
Lz 
soz 2 
2 =s 
ears ee 
BE 
c—* 
s 
2k 
oF 


te 


4) 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lord 


necessary, please execute the certificate, writing the word “pending” in pen 


To veut Dica EXAMINER: This certificate shauld be executed withi 


VR AISME (5) 
TOM REV. 1/68) 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 haurs ofter death. 


il 
/ 


1 DIVISION OF VITAL RECORDS, 30 TW. P ESTON STREET, BALTIMORE, MARYLAND 21201 
ORDS, 301 W. PRESTON STREET, BALTIMORE, 
£596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14604 


T. DECEASED: NAME i i 20. DATE KNOWN[% Month Day Year [2b HOUR 
(Type or Print) oF st ee Hs . 


SESS. Va DEATH MATEO] ¢¢ wWhI1 5 oi 26 
a pol 4, RACE $. DATE OF BIRTH af “i ay 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Manth De Y Pa, 
Nesle -Wipy3/ -09 a a aa Cot 2 68K en 
7a, BIRTHPLACE (State or a 7b. CITIZEN OF WHAT COUNTRY? 5d MARRIED []NEVER MARRIED PX | 9. COUNTY OF DEATH 
am é Hey) WIDOWED [ DIVORCED [ Men Faenzers Md, 
16. CITY OR TOWN OF rg TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital i USUAL OCCUPATION (Kind of work done [2b. KIND OF BUSINESS OR 
ive Hie addgess} mastot warking life, even if retired.) |INDUSTRY 
eriman Foun x gi Mae. OS « sng Sone tteteventyey ) pispu 
130. USUAL RESIDENCE es deceased lived, if ny edad befarel ee CITY OR TOWN Pa oa uwis?” ]¥3e, STREET AND NUMBER 
admissian) ST hg 13b. COU My, ajay Wee ips 2Zts C] NO | Y ££ 3 
14, FATHER'S NAME = aly est 1S. MOTHER'S MAIDEN NAME First Middle last 
vA ee 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) 


"Mae, 
VAR. LIAL 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


valde. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY; 
Oo; IMMEDIATE CAUSE (0) 


ss 
fU4 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if arfy, which gave 
tise ta immediate cause (a), v + 
stating the underlying cause DUE TO, OR AS A CONSEQUE 


last. 

a (c} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
fj} 4 —— 


f J oF 


eile 

S 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES oO 

s 2la. A CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18} 

= | PRIMARY [OR CONTRIBUTING HQUR Ada, 2 

3 | cause or beat OF | geet ots2 wl¥ | Pedestrisn. Stuck by Caron. Aights y 

= J2ld. INJURY OCCURRED Be PLACE a INJURY oe hame, farm, street, 21f. LOCATION Street or R.F.D. Na, City or Town County State y, 

factary, affice building, etc.) “ 

SS eg ed see. Highway Jos Germantwn Merftyemry lt 


220, 1 certify thot | took chorge of the renfains described obave, heldon Autapsy[—], Inspection (_], Inquiry [_], and in my apinion 
deoth resulted from:  Noturol causes [_], Accident [PX Suicide [-], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ([] 
SIENATURE mp, ASSISTANT MeDicAL Examiner [J 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER J] Ce. f-2,/769 


NAME (Type) ADDRESS(Street, city, town, ar caunty) 


Ay ii 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY ay {OcaTION (City ar e8 ag (State) 
speci 2 
lb-1e-68 a 0 rove, Cem. ithe’: ‘Mil. 
wy DIRECTOR ADDRESS A %a. “9 c TTS A yas 
Kote.t CL, i ee adkeyrl wel. 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be ¢; 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


~4 1459 9 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 1 46 
CERTIFICATE OF DEATH 6S 
Acie T. DECEASED-NAME First =~ Middle lost 20, DATE OF DEATH 2b. HOUR 
ges ype spin) = Beastie Repeporine: Dragoo October 6 pdey |e? pu 
OD Q vi 
5 : ARACE 5 of OF BIRTH 6. AGE (In yeors 
% White ec 20,1899 lol 
3 w 7a. BIRTHPLACE (Stott foreign [7b CITIZEN OF WHAT COUNTRY? 8 wuaRRieD [-] NEVER MARRIED] __| % COUNTY OF DEATH 
ae 9 : 
ge al! ILL, USA WIDOWED gj} _IvORCED 5] Montgomery ai 
eS KR 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION {Ifnatin hospitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
‘3 Takoma Park give resis) San & Hospital eras) of ya ng life, even if retired.) ores 
5 =) / QYi30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare J13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? —}'13e, STREET AND NUMBI 
5”! admission) STATE "O Lie DgCOUNTY Ghampaign | Ye no} WO} South Elm Street 
ee ae + 
Ze V4, FATHER'S NAME First Middle los 1S, MOTHER'S MAIDEN NAME First Middle Tost 
es laxion Revell Reeves 
ee 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT VYCANEULANA Ze Addre 
as Feermigagere) [Careneeere | Sees Den Daagoo 2100 Charleston Place 
se tt _ FRG 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BEI WEN ONSET AND DEAT 
ae PART |. DEATH WAS CAUSED 8Y: 
Es A IMMEDIATE CAUSE (0) 20 
ss ce « P DUE TO, OR AS A CONSEQYENCEOF 
as 7 f 5 < p , im t 
SI Canditians, if any, which gove [, (4 * 1 tu os 
E tise to immediote couse {0), DUE v OR aie fae OF LN YO ahd a = TATTOOS e 
£ stating the underlying cause . 5 
s Se Mies ae Core nan, € GSS G Pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUP'NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


is 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes DY. not] CAUSES OF DEATH? 
a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Month Day Year 
(if either, notify medicol examiner) PM. 19 


ie. PLACE OF INJURY (art heen FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City of Tawn County State 


22a. | certify that (|) (this-hespitel) atfended the deceased fy 5/7 2] w, V9  t0_ 9/2 , 19@ &, that (I) (we}-last 
saw the deceased alive an 19 an thafin (my) (eue-apinian death ¢ccurred on the date and haur and fram the 


DQ wih Og lh NMeytFé 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion a 


director, page 3 shauld be detoched for use os the burial-transit 
should be filed with the State Dept. af Health prior to burial 
= 


“ causes stated abave, (I) ( did nat) view the bady after death. 

5 2 7b, SIGNATURE 2x, DATE SJGNED, 

iv , q ATTENDING MED. Oo wo , 

= Qitc XD LD O th DEGREE PHYS. DIRECTOR PHYS. 12 6S 

z ic 22d. PHYSICIAN'S ¥ De. ADDRESS Vr, f 

22 | | | “cml maugice 4. CAfone ma |Yeorpefren Hotel Wash. D.C. 

5 73a. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

2 Kupiee) — Det, 10,$968 _,| Kose Lawn C. Otboatens $ilinela 
veaisay 2 CS 5 ae Lbir, Conde, land 


30M REV. 1/68 


MARTLAND STATE VEFARIMIENT UF MEAL 


] DIVISION OF VITAL RECORDS SRTIMCATE: STREET, BALTIMORE, MARYLAND 21201 1 4 6 
_— — I # us 06 
yA (598 tem 230 Pumajoo. ‘7 ATEOF DEATH 
€ —3¢ T BECASED NA First Middle Tost Zo. DATE OF DEATH PAL 
= see ietvat K Month D y A, 
3 pes 8 Georce 2 Cac HsLeK Act 1 mt on 
= last birtl b HOUR MIN 
a 9708 b. WATE GS 1df PF Fo Ws ee ea 
2 7a, BIRIMPLAE (Ste or foreign 7. CTIZN OF WHAT COUNTRY? B pannied BQ never maRwico] | COUNTY OF DEATH 
Pd coun! 
53e VAS Hine Te", a Naf? . wipoweD [} _bivorceD [} LPONT Boprek Md, 
@o 


Tesi 
The law requires that the death certificate be executedgamsl 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL Pron PHYSICIAN 


: 


, within 


, and in any event 


transit permit. Then please remave ¢ 
or remaval, 


: After this certificate has been signed by the attending physician and cai 
IL 


e 3 shauld be detached for use as the b 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


a 


irector, 


d 


TO FUNERAL DIRECTOR: 
Pp 


30M REV. 1/68 


oN) 24. FOBS HH Bawler'ts Son: Ce AD bye) Wise. Ave 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sages [eae pean te? 18 SONs ofBees FES ee ee ms 


10. CITY OR TOWN OF DEATH 11. NAME OR HOSHIAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (KéxG af work dane“ }12b. KIND OF BUSINESS OR 
give street address) during most of wosking life, even if retired.) INDUSTRY 
13, TH fe S De SaBuwe BAN CL oe 76 eu 7 


Lr 1a USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE ciTY tits? []3e. STREET AND NUMBER 
lodmission) _ STATE 13b. COUNTY ~~ 
eae at frome Cer Chase| SO 0 ¥20 dyva wuyesT ST. 
! 14, FATHER'S RAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middia lost 
=DWwa ki Mgecuszer Claea I NDEWS . 
ee WAS Paces EVER es ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT LY FE, Address 
‘es, No, or unknown! Yes give war or dates of service) = ae 
erin) OS- 05-0175 tppegnterT A DEECHSLER ~ SAME 
7 - ae F PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line far fe? vey seTwet ‘ONSET AND _OEATH 
PART |. DEATH WAS CAUSED BY: * 
PAT TT Cy OROPESERRSODENOSEELS os 
Ohi / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (0), (b) Acute Pyelonephritis — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pe (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
/ 
$00C Coronary Arterioscle 


03 eypre 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES ra) No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, na) 2\f. LOCATION Street or R.F.D. No. City or Town County State 
While Q Nat while (7) ‘OFFICE BUILOING, ETC. 
jot work —_ot wark 


22a. | certify that (I) (this haspital) attended png deceased fram“ , 196s, ta_Zo 42, \9_G3_, that (1) (We) last 
saw the deceased alive an o_ £4 __|9S¥_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (die-net) view the bady after death, 


=< 


MEDICAL CERTIFICATION 


2b, ie ox wae Re aa 7c. DATE SIGNED 
& v4, prey Jar 2) vce Se’ Le ror Ol time OO] sofve% 
Tid. PHYSICIAN'S Te, ADDRESS 


wane vee A, A Do eman L302 SETH ST) Wi, LUREH., QC 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) a 
Bey" | 10-22-1968 Olivet Cemetery St. Michaels, Maryland 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed in by the funé 


p“papers. Pages l”and 2 
in 72 haurs after death. 


attending physician and cal 
permit. Then please remave 


d with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, wil 


-transit 


igned by the 


je 3 should be detached for use as the burial 


file 


directar, p 
shauld be fi 


MARTLANY JUALE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LA(h 6m 44598 CERTIFICATE OF DEATH 14607 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 2) A as, Dre EW ZO Month? Gg Doy abd Yeor prvpn 
S. DATE OF BIRTH [_IFUNOERT YEAR | IF UNDER 24 me 


3. SEX 4. RA 
Lom thi MONTHS | DAYS | FOURS 
Male H TE as [PE] | | 
7a, BRIHPLAE (Sao frig] 7. CTE OF WHAT COUMTR? B MARRIED [-] NEVER MARA\ED[_] 7 [9 COUNTY OF DEATH 
coun f ion a 
acy haw] la. SA wiooweo E] _oivorceo F) MenvT6 on Ee iat 


. | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane b. KIND OF BUSINESS OR 
f] 4 ive street address, during most of working life, even if retired. INDUSTRY 
ETHESDA : SO yo: aes — 


» 130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before 


i ane Be CITY OR TOWN 73d, INSIDE CTY UMTS? ] 73e, STREET AND NUMBER = A 20 
ladmission) gy 13b. COWNTY, 4 Tees tv ag YS) NO ater Sta 6ET~ 
1s, MOTHER'S MAIDEN NAME First , Middle Last 
ae 
Elawe  ElreqaseTh "Darel 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT z ‘ddress 


Yes, no, or unknown) | (!¥ yes grve war ar dates of service) by en ow Fso VE 
ps — a= OTHE Ane 
eee = = SPRORRATT RRA 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢).) —_—- ETWEEN ONSET AND OLATH 
PART |, DEATH WAS CAUSED By: Oo / 
773 IMMEDIATE CAUSE (0) 
13 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove (b), 


tise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


BS wip 
= fi 
e 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YS] NO 
& 
S 721a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | DOOR contrisutinc [) cause oF eat HOUR AM. Manth Day Yeor 
© [lf either, natify medical exominer) P.M. 19 
= [2td, INRY OCCURRED | 2le. PLACE OF INJURY (ERO FARA SEE FATORE.)| 214 LOCATION Street or RIF. Na. Gity of Town County State 
While [5 Not wi OFFICE BUNDING, E1C 


jat work —_ ot wark 

220. | certify that (I) (this haspital) attended the deceased fram 17) , to 19 , that (1) (we) last 
sow the deceased alive gr2——____19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ciises stated abave, (\V(we) (did) (did nat) view the bady after death. 


Mb. i. ae aa a 2c. DATE SIGNED 
WAAL DEGREE PHYS. pirector CO) pays, 0 


22d. “J ‘2e. ADDRESS 


NAME pe 
To, BURIAL (REM REMATION Tg ae DATE 3g, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Vi Veit 
REMOVAL 5 Quan. Vhs Kel ota \yow\4, AW. 


sag 3 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


vate NU 68 fCvHianfs, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14608 

is L4500 CERTIFICATE OF DEATH 
= . 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
= Ely af daa Freddie _Hirschel DUKE ocr bn ops 
= mer, [8 SEK 4, RACE S. DATE OF BIRTH 6. Sh fs ONDER 20 HRS. 
= = 2 MONTHS | DAYS IN 
Se Sioa Male Caucasian Mar 2h, 193% lye] eee 
8S pas = m 
ce Pia To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIEDESR™ |°- COUNTY OF DEATH 
Oo . . 
= =§ a contyLouisiana USA winowen [=] _IvoRCED Montgomery “an 
oy c= ,, [10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=- s ES 4) Bethesda give street oddresfaval Hos pital during mast af warking life, even if retired.) INDUSTRY 
=e o-oo avy 
= 25 ,—,]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY WAITS? 1 13e. STREET AND NUMBER 
ere g odmission) STATE Tony si anal/s- UN Vernon Leesville | ‘SQ “ol2 | Route 4, Box 112 
3 
& 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

le John H. Duke Fredda Enoch 

‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ne, onpeggown) | Ureenesieé8"" | 437 46 9137 | Navy Records 


18. CAUSE OF DEATH {Enter only ane cause per line far (o}, (b), and (c).) 


be fal cre 
i erg EE PRAT a UNDIFFERENTIATED SARCOMA WITH METASTASES 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


es . b). 
tise to immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


that the death certificote be 


ion. 
transit permit. Then plea 


gned by the ottending physicidn cPRi®o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
veo] no CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18.) 
(Chor conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 


The low requ 


Page 4 moy be retoined by the hospitol or ottending ph 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, SI 
fae INJURY OCCURRED | 2Te. PLACE OF INJURY (Ghee BMWS FI 21f. LOCATION Street or RFD. Na. City or Town County tate 


[al Not while oOo 


lat work —_at work. 
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owe T. DECEASED-NAME Fist Middle Last 2a. DATE OF DEATH ie 2. HOUR 
SUA : (Type ar print) ~~ Day_ Year 
2 ey | Wames Tansey  FALC ocr" 78 ~ fet rd 
2s 3. SEX 4. RACE S. DATE OF BIRTH ‘aa ors [_IF UNDER YEAR _ YF UNDER 24 HRS. 
2 OG lost bay 7 HIN, 
£8 ALE WHiTE Te Te ves [erate alleen 
2.8 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9% COUNTY OF Same 
ee 
5 Se O00 LraclD L/S fox WIDOWED fx DIVORCED [7] PONT gornerR rey 
#25 10. CITY OR TOWNASE DEATH U1. NAME OF wos TAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kata of work do Fai KIND OF BUSINESS OR 
See 71) = give street oddress) during gst of mais) life, sup if retiged. INDUSTRY ¢ 
Sse / BeMesosA See Bee WEL 20, 
SSe, 4 ey USUAL RESIDENCE (Where WAND lived, if Tae Residence bere [1 13¢, ary OR % Bite Tad nec AMS? Tike, era nn NUMBER 
a’ S / +4 Tadmissian) sa A 13b. COUNTY MONT GoM 
5 3 3 BY > for pean wes oN crerem | OI oC) | eo MO 2 Gs, Belmont yar on 
ze = Middle r 1s. OTE WADE NAME First Middle lost 
el D PPRPRET, PBERVETTER _ SUARER 
3 Téa. WAS DECEASED EVER IPAS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ANT Addi 
= Yes, pa,ar unknawn) — | (yes gve wor or dates of service] = Y, a N1ECe) Tee hig 7H “20 
> lp FISREN CE, Stamens -4952. Pty ep (tvce 
Ss et 
aE 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and («)) eee StL 
§ 2 PART |. DEATH WAS CAUSED BY: : * 5 
Se 5 IMMEDIATE CAUSE (0) _ACUte myocardial infarction, septum 
Ses + d DUE TO, OR AS A CONSEQUENCE OF 
2+% Canditions, if ony, which gave Coronary arteriosclerosis 
mo tise ta immediate couse (0), (b), 
£2 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 bs. (0. 
55 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No} 
S22 z|Carcinoma, head of pancreas with metastases to lungs and liver 
3S = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go6 = CAUSES OF DEATH? 
Zee /|z ‘ste Nol 
2 LS © |S [eo ACCIDENT WAS UNDERLYING” 721b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, item 18) 
ge= & | or contrisurinc (cause oF ofan HOUR AM. Month Doy Yeor 
eos Fy (If either, natify medical exominer) P.M. 19 
tegen * [21d, INJURY OCCURRED Zle. PLACE OF INJURY. (AT HOME Fi@w, SRE, FACTOR.)21f. LOCATION Street or R.ED. No. City or Town County Stote 
2s While — Not wl OFFICE BUILOING, ETC. 
re iS jot work —_ ot work C 
Sos 22a. | certify that (I) (thé attend d the deceased { ref aA tal, ta OxP75 19 , that (1) (we} last 
a oe saw the deceased Rive an. 19-08 on that in (my) four} apinian ‘death accurred an the date and ‘hawr and fram the 
ee 
= 
= 
nd 
2 
= 
2 
oOo 
= 
S 
=} 
2 
a 


directar, page 3 shauld be detached far use as the bi 


f°] Ttems 18&%22a Film 406 MARYLAND SIATE DEPARTMENT OF HEALTH 
tis 11-19-68ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"FOR STATE ‘BOO. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14615 


HEALTH DEPT. [1 2cistoyase Fist Middle 2a. DATE KNOWNRE] Koh Day Yeor [2 HOURR 
i 
2 oe } PAUL AUGUSTINE FEDERLINE comm Mo 10 25 68|12:46 
Cs 7K RACE © DATE OF BIRTH EAGER f TRY 2 DATE PRONOUNCED, DEAD 74, ROURM 
oe Mace [Witte | 6-3-17 on ed all belied Rea SO. 
so : To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ee fountry) MARYLAND U.S.A. widowed [>] —_ivorce J MONTGOMERY Md, 
Se > 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital "2a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ge SS OLNEY give sree! odd'esS) MNT GOMERY GENERAL MACS NAY PARE RANE) |ERNsTRUCTION 
é 2 = 13d INSIDE CITY WiAMtTS? 13e. STREET AND NUMBER 
3 eS eet "3b. COUNTY MoNTGOMERY SILVER SPR nC) NOX) | 1912 Norseck Roan 

— / 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Louls FEDERLINE WItLAMINA CRAMER 


T60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
(Yes, nq, of wnknawn) {If yes give war or dates of service) 
(6 MEDICAL RECORDS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0), Elveinoula 
PART |. DEATH WAS CAUSED BY: ) Acute Exonchopn 
WMMEDIATE CAUSE (a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


g 


Conditions, if any, which gave 
rise ta immediate cause (0), 
stoting the underlying couse 
fost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Le> / 
49 [ X 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES nwo 


LEP-YT TYLA ELES 


-transit permit. File pages }t 


, crematian, or removal, and in any event within 72 hours after death. 


cate, writing the word “pending” in pen 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawa Caunty State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK ATWORK Zp 


fe, heldan Autapsy XJ, Inspectian waa Inquiry PX]; and in my opinian 
Suicide [], Homicide [], Unddternined manner (_] 
yy, CHIEF MEDICAL EXAMINER (C] 
up. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S 


é DEPUTY AMATI EX wee (4 Gg 
NAME (Type) BEDO@N REAP, M. D. Vm PO ee Foe county) PS Od 


T 230. BURIAL, “BURIAL, CREMATION, | 230. DATE +~—~—~—~«&Y~C2c. NAME 230. DATE 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City ar T (County) (State) 
Burisy” | 10-29 
h Ge DIRECTOR ~ ADDRESS The et Bee t9¢ we Rs sf aoe 
5 u ny ( 
Me Asie 8) X SSBERT A. PUMPHREY, ROCKVILLE, any joe tet = WY DP ia 


ACTUAL 
SIGNATUR! 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner|s Qf 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial: 


necessary, please execute the cel 


Health priar ta bur' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be g 


Page 4 may be retained by the haspital ar attending physician. 


ee eee er 7 we PEE er 


A& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14608 CERTIFICATE OF DEATH ae OLG 


i. ghee First Middle Tost Za, DATE OF DEATH 25, HOUR 
pe or print] 4 Month Doy Yeor 
eicdsoax Katherine Marie Ficken OepToBsee c* M 


3 SEX 4, RACE S. DATE OF BIRTA 5 AGE ln years [_Wiee (yaa [i tr ah 
F WwW March 3, 1911 ey! Pi) eae oa ie ae = 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
at ¢ ss ee MARRIEDORY NEVER MARRIED [7] 
New Uo U.S.A. | winowen ] —_ivorcto. C] Nontgomers Md. 


oe 
3 

2 

3 

= 

‘3 

cS 

= 

> 

3 

= 

~ 

ts » 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL STITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ey Bethesda jye street addre: eh Up aanBS Le ah. 
= e4mot oan. Be A ¥ 

= 

S 

& 

> 

i= 

Ss 

= 

2 

= 

s 


4 V3c, CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
fl ) Jodmission) STATE 13b. COUNTY Montgom. Si. Spr. YES NOC] Tit Date Drive 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Howard = C, Cutler Marie K Zahn 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? [Veh SOCAL SECURITY NO. 17. NFORNANT iainss SAL. Spt. 
Nesingygppnknown) | Mmanwrotnseiene) | 578-03 ~648H Rudolph W. Gicken 711 Dale Drive Md, 


1B. CAUSE OF DEATH (Enter anly ane cause pet line for (a}, {b), ond (¢)}) BETWEEN ONSET AND OCA 
PART | DEATH WA MEDIATE cause (o) SKULL and cerebral metastasis 
f DUE TO, OR AS A CONSEQUENCE OF 


f \ 
Condition , if any, which gave i 
is te eyes e eeUSEEN »)_ Mammary carcinoma left bri 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9. 


‘during post of working life, even if retired.) INDUSTR 
Arohetee Be GAG 
130. USUAL Sa i deceased lived, if institution: Residence befare 


lease re 


ast 


-transit permit. Then p 
, <rematian, or remaval 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE GF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ CAUSES OF DEATH? 
May 15'57 |Mammary carcinoma YsC] NOD 


210, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
[I]DR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Day Year . 
(if either, notify medicot examiner) PM. 19 No Injury 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Hay) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot wark —~_at wark QO No Inju re yi 5 oA 
22a. | certify that {|) {thieemespite]) attended the deceased fram MIP ge / 19 , toLM PO 7S led, that (|) (we} last 
saw the deceased alive an_Caaoh £4 GY ond tho in (my) (ewrPopifiian death accurred an the date and haut and fram the 
Causes statedAipave, (}}-{ywe} (saehy‘(aid not) view the body after death. 


iy ( 
mb SIGNATURE LY (AL LAL 7 7 22c. DATE SIGNED 
pf Lode Godel, ve BP 0 Son OM OGL 192.4 
tans 22e. ADDRESS 
Geschickter, M,D 1834 Conn, Ave NW. Washington, D 


BURIAL CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 3d. LOCATION (iy of Town) (County) (Stole) 
Biwmndseh) | 10-17-1968. Parklawn Cemete Rockville (lontgom. Md. 


YAsaeRe DIREGDR 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oe OCT 21 1968 PCorks, § 


gned by the attending physician art camp 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health prior ta burial, 


TO FUNERAL DIRECTOR: 


VR ALS (4) tL 


30M REV, 1/68 


ore 


ate pe\precuted within 24 hours,a 


The law requires that the death certftic 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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, crematian, ar removal 


TO FUNERAL DIRECTOR 


aul 
= directar, p 
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ind completely filled in b 
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ban papers. Pde 
|, and in any event, within 72 hours after death. 


remave car! 


en please 
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@ 3 shauld be detached far use as the buri 
d with the State Dept. of Health priar ta buri 


te 


a 
fi 


shauld be 


: MARYLAND STATE DEPARTMENT Or HEALIA 
1 b 6 Qs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 146i7 
a tie can bie, >, 3 ee -Finsham 20. DATE OF DEATH 2b. HOUR 


Cree Month F voy veor / ¥6 ! f " 
a 
3. SEX 4, RACE S. DATE OF BIRTH 


6. AGE (In yeors IF UNDER 24 HRS. 
6-16-1887 


[ir unpen var] 
last birthday) MONTHS | DAYS HIN 
1 GAC RS. bel 


7a, BIRTHPLACE (tote ot frign 7b TZEN OF WHAT COUNTRY? 8 janeieo NEVER MARRIED) | COUNTY OF DEATH 
coun) Virginia edi fe winowen [] __ivorceo Le nT Go We. R ai 


120. USUAL OCCUPATION (Kind of work done 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITYTION (If not in hpgpitol 12b. KIND OF BUSINESS 
OL we street addres Buso. GOUE Road during most of working life, even itrejized.) “ | INDUSTRY Gow i? 
{0 YY 200. Anve FO Ve PODPOROBAOPR ROOMY Tater. Vechanss 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LMI 13e. STREET AND NUMBER 
1S Jedmission) STATE Me . - YES] NOL] (86/4 2nd Avenue 
dang gomeruy  |\SAd, Sp 
! 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
George Clinton Gincham Weakley Uianna 
160. WAS DECEASED EVER,IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ke Lngto t] 
Ng no, of ey (if yes give war or dates of service) a . ty . 
RS 62-1569 | he, Alvin 2, Fincham 3409 Farragut: Str 
1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b}, and (¢}.) ‘eLU CHt aib beagi 
PART |. DEATH WAS CAUSED BY: a 
r , IMMEDIATE CAUSE (a) Mey g tat tH = 2 rweebe 
/ 7 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove b) Caan ee ¥ ae eee 
tise to immediote couse (0), 
stoting the underlying couse, DUE To, OR AS A CONSEQUENCE OF 
bg. PhP Se 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
a/5¢> 
5 190. DATEOF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4 = yes [] NO 
SS J21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& [Door contrisutins (7) caust oF peat HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= 72). INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,Y] 2] 4, [ t or RFD, No. ci T L¢ Stot 
ii whe) Tle. (a ra ) If, LOCATION Street or R. 0. ity or Town ‘ounty ote 
lat work ot work 
22a. | certify that (1) (thicshespital) attended the deceased fram#2° 2 WSS ,taor £1966, that (I) gp) lost 
saw the deceased alive an_Ctam ~ 19.63” and that in (my) {eas#opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGMATURE Cad) ATTENDING Vm STAR 22, DATE SIGNED 
Caw, DEGREE  pHys, pirecror CD prs. CO] 2 CUE. 
22d. PHYSICIAN'S 22e. ADDRESS E 
i} Ltr) Gene U. Cohen 1106 S¥ring St., Silver “pring, Ma 
20. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BER preci) 10-11-1968 | 9t. Lincoln Cemete Prince Georges, Maryland 
f NRECOR 4 
AO 


ADDRESS pt. A 250. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATUR 
OCT 1 1 1968 foAonbsy 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UF TEALIC 


eet oOYeS) sa ( DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 6 i 8 
14610 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


(Type or print} ear: ’ Month Doy eor 4E 
Hester FLOR EWCE Finkenbinder fo NO (hI OV | 9Frn 
3, SEX ; S. DATE OF BIRTH 6, AGE fi ice [1 UWOER 1 YEAR TF UNOER 26 HRS, 
last birthday OAYS ] HOUR MIN 
E W 12/20/1895 Zh vis] ele 
7a. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
A row BY ORCC C 
t 1.5,A, Oo. i 
10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If pot in hgspital a 


WIDOWED BJ DIVORCED ([] M onta omeyv 
Hi 12a. Web OCCUPATION (Kind of work done — P/t2b. KIND OF BUSINESS OR 
treet ogdress ani ife USTRY 
Kensingto Kensington Garden Bept. Store. 


even if retired.) 


within 72 haurs after death. 


ban papers. Pave 


ed within 24 haurs afte 


5 = Peete (Where deceased lived, if iat Residence before ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
ladmission) STA 13b, CO y 

38 Ad ont. | Wheto [95 "O ]11q4a Blahill Kd . 
ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
= 
= Samuel Sehwarber Margave: Rowe 
gs Yéa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT F Address j 
25 Yes, no, of unl yen) (If yes give war ordates of service) | om 511-08. Jot | 4- 4 CAR ZT i 2 WHEATON 771d 
ae one ‘ Nz AEERNATHY WPY2BLuHILL FP 

S ime 
— — 18. Frees OF FOF DEATH (Enter only ond’ couse pac li (Enter only one couse per line for (o), (b), eh eae Pi ma ps cine 

as PART |. DEATH WAS CAUSED BY: )< 27 

a) : IMMEDIATE CAUSE (0} wSe—@—- LZ 27 Rees m= oS 
ss DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave Za ) A 2 <2 
Ze tise to immediate cause (a), (b}, : oa ——— -- 
ge stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


al ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ee Ze ox 
T90, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? WO. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 SO ny CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enfer noture of injury in Part ¥ or Part 2, Item 18.) 
(Dio CONTRIBUTING [] CAUSE OF OEATH HOUR ee Month Day ee 
{if either, notify medical exominer} 


21d. INJURY OCCURRED | 2le. PLACE OF aa @ HOME, FARM, STREET, tae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC. 


‘at fen ot wark 
220. | certify that (I) (this hospital) attended the Evatt 3 acon, 1958 TO = 19_& &, that (I) (we) last 
saw the deceased alive on Rind a in (my) (aur) opinion deoth occurFed on the date an ‘hour and from the 
causes stoted above, (I) (we) (did) (did-net) view “a a ofter death. 
ate ATTENDING NED. TAF “a 2 rs 
ope ck oe AGGNE Pas, pieecror OO pars, O LP” OPER 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician amd-completely filled in by! hety 


e 3 should be detached far use as the bi 
filed with the State Dept. of Health priar ta buria 


4 

oS 

= 

0 

a 

= sd 

IS Z 

2 s= 22d BASICS Te. ADDRESS 

ee nC) LEN S/WETON .f7 

z ee ie. BURIAL, “BURIAL, CREMATION, | ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Cily ar Tawn) (County) (State) 

Ssh sBENovh L 9g ify) Z ey) 

© 7Ofl Af /BEf fa} INP 
ey ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV. 


pate 8 


fC Kan lng \ecgl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


14613 CERTIFICATE OF DEATH 14619 
oe T, DECEASED: NAME Fist Middle Tost 7a, DATE OF DEATH 7. HOUWAL 
ges Mype er erm) Kent Sheridan Foster octotg!? % 58 [5:00 » 
a 3. SEX 4, RACE a, AGE {in yer a 
a = 1a! MONTHS: D Min. 
= Male white 22 June 1957 ale 


70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apRieD [7] NEVER MARRIED} | % COUNTY OF DEATH 
count = 
"balifornia USA WIDOWED DIVORCED Montgome: Md, 


ithin 24 hours after death. 


= = 10. CITY OR TOWN OF DEATH 11.NAME pone INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
ae Ss liye stree} 255) during mast arking life, even if retired.) INDUSTRY 
= sls. Phe eta cal Center, NIH sendent 
Bose _] 130. USUAL peas {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13@, STREET AND NUMBER 
ays / A . COUNTY GA 
ees : pe OOH ark as Vegas _| § O | 300 Fuchia Circle 
= & = } 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es * 
Fos Robert E. Foster Janice Hamler 
cus 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. 7. INFORMANT = Bethesda, Marylandsé@oo1) 
Sa Yes, na, or. tpicown) (if yes give war or dates of service) 
és Q aa ne Ihe Medical Record The nica = = 
oe E 1. CAUSE OF DEATH Ener nly one couse pe ine fo) (ond (9) AKTWEEN ONSET AND DEAD 
Se PART 1. DEATH WAS Cal i 
2 2s ; een A MMEDIATE CAUSE (0) Acute Bronchitis 5 Days 
SSS Te DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if any, which gove () Bronchiectasis Years 
ae tise to immediate cause (0), 
5 tS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ite aca @_Ataxia Telangiectasia Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


epi Taoeh 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no] CAUSES OF DEATH? Tes 


210. ACCIDENT WAS UNDERLYING = /21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (hy HOME, FARM, STREET, pera) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Not while OFFIKE BUILOING, ETC. 


lat work ot wark _ - 
22a. | certify that & (this haspit otlended fhe deceased fygm_22 SSP , 19 20_, ta UCT. 1900 __, that FF (we) last 
saw the deceased alive an-c2_ October 1969 _ and that in (4%) (aur) apinion death accurred on the date and hour and from the 


igned by the 


unl 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burt 


causes stated abave, {t}k(we) (did) (didaran} view the bady after death. 
2b, SIGNATURI ite ey as 2c. DATE SIGNED 
3. Ce ton sexe AB O) Bom O HAF wal “30/20/68 
se | 22d. PHYSICIAN'S 2e. ADDRESS e Clinica enter, Nationa 
NAME (Type) : 
: Date M 2) n M D n es oO Hes al Bethesda Maryland 
230. BURIAL, CREMATION, 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
piiowaliem 0-26-68 Woodlawn Cemetery Las Vegas, Nevada 
Fhen A ae DIRECTOR ADDRESS 780, RECD BY REGISTRAR |S. REGISTRAR'S SIGNATURE 
ae yA BERT PUMPHREY, Bethesda Maryland |, 4 Q 


within 24 a after death 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certificate be executed 


= 
ps 
fx 
= 
a 
a 
ly 
s 
eo 
3 
3 
5 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14620 


618 CERTIFICATE OF DEATH 


Middle lost 


1. DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 


Month / 0 Day 


16. AGE {In years [_\Funaee i Year [iF “a 24 HRS. 


Vj Y 
lost birth lay) OURS | MIN 

ae é pon” Ws Feladia 
7o. BIRTHPLACE (Stote or fareign 7b. Da ie WHAT COUNTRY? 8. marRieD [Never MARRIED] 9. COUNTY OF Yo, 
country) 

fe FE (CA WIDOWED T>%, DIVORCED 2 Mi. 
Sara) 10. CITY OR TOWN OF DEATH one NAME OF a OR INSTITUTION (If nat in haspital 12a. USUAL sant A af wark ee re cnboF BUSINESS OR 
aS TA 0 2 give “hse during mast af yas life, even if retired.) INDUSTRY 

f\ £7 


13a. USUAL RESIDENCE bis deceased (a if institution: Rendon befare | 13¢. Ci OR Tow isd. INSIDE CITY LIMITS? ie aa AND oy 


2b. HOUR 


ar 


3. SEX 


e funeral 
‘ages | and 2 


rsfafter death. 


= 
E2 
25 
og Jadmissian) y SILVER Sh80 0K V// BY: 0, bib fa 
= Se Eh he a a et AE SE ela Nl a ee} ta 
3 E / 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle last = 
28 HAKLES TAL LIM LV 7. 
23 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ess, 
Pee Yes, mau nknawn) _| (ye sve djs cf service) GL i, Wash ingt desSanitarium & 
fc ra Not Avail. 77 PCA asp okoma Park 
o ae ee > 2) 
oe 18. CAUSE OF DEATH (Enter only ane couse per ine for f(b), end ()} Y ; a 
Sat PART |, DEATH WAS CAUSED BY: . fa 
Se .. IMMEDIATE CAUSE (a) OAD ed td Lge jo_LT Li +* oprah 
i or 
SS ‘ : DUE TO, OR AS.A CON aydlce oF } 
2 Canditians, if any, which gave b 4 é. DL. LZ 7 
ae tise ta immediate cause (a), (b) 
Ese stating the underlying cause DUE TO, OR AS A CONSE 9 y y] 0; 
Bs hast. 2 13) A 27) 6 
2 i an a eee Fe 
S PART 2. Dut SENT CONDITIONS Zé 10 DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE ie! q EN IN PART I(a} 
Liga A L220 


19a, DATE OF ey ne Liab FOR WHICH OP OPERATION oars PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NOL] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY. 
While -— Not while [ ] OFFICE BUILDING, ETC. 


lat work —_ot wark, 


220. | certify that (I) (this hospitol) atten, ed the deceased from C2] _, 19h, 10.09 1963, that (1) (we) last 
saw the deceased alive on 194", ond thot in (my) (aur) apinion ‘deoth occurred on the date ond hour and from the 
causes stoted above, (|) (we}(did) "(dides) view the body after deoth. 


GA ff. ATTENDING wt a 2c. DATE Pod 
A\ Oseemteedy 65 sahil he [TP _DEGREE_ PHYS. BX director PHYS. aes é Z 1768 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. Na. City or Town County State 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


22e. ADDRESS 
‘ 


directar, page 3 shauld be detached far use as the bur 


2 A-YMO 
“BURIAL, CREMATION, | 735. DATE == 2c. NAME 1 2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION ; Tt4 a (County) (State) 
MONEE] | 10/15/68 ‘Wetienie a? Cemetery | Philadelphia Penna. 


24. FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
suv | ROBERT A, PUMPHREY, Bathe ase NSE Avice OCT 18 1968 PCLiarbe, Vseggs 


a 


> MARYLAND STATE DEPARTMENT OF HEALTH be 


cuted within 24 hours after death 


coin entidien) Gy vtema refer ts Yew + Dreve | F%p 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
St ea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


] 1 b 6 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14624 
Se HS aie First Lost ~] 20, DATE OF ba ; 2b. HOUR 
Servs (Type or print) . < \ont! Dg Year 
553 NoRMAA D. TRANG! o "3, “ASS? « 
2 we 3. SEX 4, RACE i ‘tT S. DATE OF BIRTH ie EN Re | 'FUNDER 1 YEAR | IF UNDER 24 HRS. 
e| last birthday Bays” [HOURS [~ MIN, 
23 rs Uy E WE l= 196 vfs] See eae 
SR 7a. OGLE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | %- COUNTY OF DEATH é 
ec . o . mM 
£¢e Pe MERLING SS! WIDOWED eas B Vhont-S Creve ‘oO, ae 
8 ___[10.c11v or TOWN OF DeARH 11, NAME OF HOSPITAL DR INSTITHTION (If not impospi 120, USUAL OCCUPATION (Kind of work done }f2b. KIND OF BUSINESS OR 
ose ( ° give street oddress) ea cs CA| durtpg most af warking [i gira 4 INDUSTRY, thi 
sae FN. Bio tenn} Say POM U £0: LUG 
BBE TR)GTY OR TOWN, isa. ag wits? [13e. STREET AND NUMBER \ 
eva { 
mez 1h AS er OO Ly ia~ (4 St. N te 
SES 14, FATHER'S NAME First 1S. MOTHER SQMAIDEN NAME First Middle Lost 
Be 2 
phe TR an ON DRE 
Hee US" ARMED FORCES? fs Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘hades Gantonia. N.C. 
ae c 50-03 -YF¢ Helen S. Huer Sib Oak Dale Aveyue 
3 ——_—_—_——EEE—SSSSs = 
= 4 18. coca Ln Ga antyere couse per line for (0), (b), ond (¢).) Z TWEEN Onset vo ves 
Fp re IMMEDIATE CAUSE (0) wvebrvel  Jlenwerrherze Nez 
Ss tho DUE TO, OR AS A CONSEQUENCE OF 
3S 
€ 
2 


vaews 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys so CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[DOOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer} PM. 19 


The law requi 


f Health priar ta burial, 
>< 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending, physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physits 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ro 
< 21d, JURY OCCURRED. ie. PLACE OF TAIURY (AON TALS TACORT.)[ TE LOCATION Steet o” RFD. Ro. City or Tawn County State 
S While — Not while OFFICE. BUNDING, «FC 
2. fat wark —_at wark, - 
zs 220. | certify thot (I) (this hospitol) attended the deceased from _A2— NWE€2, tI 6 ¥=<619_¢ & that (1) (wo) last 
a saw the deceosed olive an og 1922, and that in (my) (our) opinion death occurred an the date and haur and fram the 
es couses stoted obove, (I) (we) (did) (did not) view the bady after deoth. 
= 2b. SIGNATURE : ar = a 22. DATE SIGNED ; 
3 Carerd eA tore pins, pirecror O) ps OO) 70 /2e yi oe 
se 22d. PHYSICIAN'S De, ADDRESS 
Sa NAME (Type) Ye relk cores MP SYje Conn Joe ew OS 
52 = 
38 7a. BURIAL CREMATION, | 23b. DATE 7x. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) (State) 
= if 
con BD AE Bea 10-31-1968 | Sunset Cemetery Shelby lon arzolina 
vans [A FONERATDIEOR Ty 5 OL UPADRES IEE Spx. lcd, | Bo RECD.BY REGISTRAR [2S REGISTRARS STONATURE 
somrev. i768 | Weaver &. Pumphrey pate 834 Ga. Avenue oOCT 30 1968 LeHards 


2 
3 
a 
ke 
i =] 
© 3 
awe 
e 3 
3 @ 
Sues 
b = 
pe) o 
a 
& 3 
on} i=] 
2 
= 
(3 es 
e 2 
S = 
p 3 
ais 
ms 
- 8s 
ae 
e @ 
= 

b. 
po er 
= 
aa 
he. 
ra cS 
© a 
1 ° 
(Ee 3 
a 
z 


TO HOSPITAL OR ATTE 


Page 4 may be retained by the hospital or attending physician. 


l 14616 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


< 1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
% (Type or print} Archie Fureason :26Pm 
= 3. SEX ~ RACE 5. DATE OF BIRTH rp IF UNDER 24 HRS. 
= ‘MONTHS 0 MIN, 
Ea fale Ww 10-1-9 BF vas [| 
3 Teas (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED.) NEVER MARRIED [7] 9. COUNTY OF DEATH 
Fi tS eonte, Vv v usd WIDOWED [_} DIVORCED [] Montromery Md. 
3 = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= t address i ing li INDUSTRY 
5 = Ta oie Park, Ma. qe ar eI q arg ne Ban, & Hospita’ during sts warking life, even if retired.) Ey EE ; i 
2 S = ,  7f13a. USUAL RESIDENCE (Where deceased lived, if institution: Tailens before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
2 2a! edmisson) STATE | 1%. COUNT Montgomery Tk. Par¥sOl se |7346 Carroll Ave. 
EE / Pe rarhersname Fist She wa nt Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 4 5 
sa Curtis Seoeok Furgason Cynthia Kathryn Bedine 
B= 
4 $ aS ee WAS DECEASED EVER hess ARMED HILS! ’ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Teh. PH Md 
sg nO, mn ‘yes give wor ar dates of service . ef o Tee 
2e bea leiar “Fgh 297-01-8809 |Maxgaret Res Kineason 7iu Gr+rodd Aveune 
ao io —Rac> == =), GPE as > PPRO 
ead 18. aise Salat poe ent gre couse per Jen). , (b), ond (¢).}, ae Ly () {) () . SEE an eee 
LL DEATH WAS CAUSED ‘ 
IMMEDIATE CAUSE (0) (a Aas. BLALLOOx CAML \Aht bag 


H#I2 


Conditions, if ony, ae gove (b) 


DUE TO, OR ‘AS A CONSEQUENCE OF () 5 [] - () 
Deritee edt Vi Verrier cisrces 


remation, or removol 


rise to immediate couse (a), 
stating the underlying cause; 


lost. Of & gs) 


ronsit permit. 


C} 


DUE TO, OR AS A isequence OF 


PART 2. OTH) IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 1OT RELATED TO THE oP INAI ASE JON GI IN PART 1(a) 
NE CLK Ap 


After this certificote hos been signed by the ottendi 


55 
ono 
ge z 
2 Ss = 19a, DATE OF OPERATION | 19b/CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Q S YS) No CAUSES OF DEATH? 
SE AE 
2a & [ilo. ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18. 
oO jury 
el = | Chor contriautinc (cause oF peate HOUR AM. Manth Doy Yeor 
3S & [lif either, natify medical exominer) PM. 19 
2 = "AT HOME, FARM, STREET, FACTORY, 7 Stat 
3 a Whie [Not he) 2le. PLACE OF INJURY (Ae ee ) 21f. LOCATION Street or R.F.D. No. City or Tawn County jate 
aS a fot ne ot work : * VY ny 
22 22a, | certify that (|) (this-hespital}attended the deceased fram 19. 7, ta_ Cet JO), 19, that (I) (we) last 
fete’ 5 
are sow the deceased alive on Qédey 2 O 19 , and that in (my) (aur) apinion ak oe onthe dote ond ‘hour and from the 
24 causes stated above, (I) did) (gtdewet} view the body after deoth. 
ese = D GNED 
[sha 
Zoe ATTENDING ms. STAFF v 
273 ode & DEGREE PHYS. rector O pws, DOQey” 30, \F AS 
23t | 22d. “PHYSICIAN'S ‘22e. ADDRESS 
Sse nave(Tyre) Richard L. Whelton, M.D. 1017 University Blue, Fast, SS. Md 
& Sc | — 
s Se To. BURIAL, CREMATION, | 20b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
a= if 
oes ABO Y ee doecity) M- sae iI 968 Packtawr -—--- Kockyid) Movtaone d 
ene Ry ADDRESS Mh q 20. REC'D BY $7 ‘2b. REGISTRAR'S SIGNATURE ': 
a0 Rea Suzu oa NOV fChHay{p, 


€ 
3 
8 
3 
Ss 
S 
. 
5 
3 
= 
a 
£ 
£ 
= 
2 
2 
2 
3 


The law requires that the death certiYeate B 


TO HOSPITAL OR 9... PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


ry 


‘after death. 


S.-Pag 
(2 aa 


ar remaval, and in ony event, within {2 


7 


transit permit. Then please remave carban pap¢f 


d with the State Dept. af Health priar ta burial, crematian, 


e 3 shauld be detached far use as the bu! 


He 


directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ji 
shauld be fi 


VR AIS (4) 
30M REV. 1/68 


/ 


MANTLANL STATE DEPARTMENT UF MCALIT ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1462 3 


CERTIFICATE OF DEATH 


if jee eet First Middle lost 2a. DATE OF DEATH 7 2. HOUR 
ype or print] lon 
a Blanche Gardner October 13, 1968|2: 350 
RL stun 4, RACE S. DATE OF BIRTH 4, AGE (i [FUNDER YEAR | IF TWniR ARS 
4 last y) THs ours | Min 
me nite banuary 7, 1880 | "8 wl] || 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wapRieo [C] Never MARRIED] | 9. COUNTY OF DEATH 
country) a - 
TEN Ame WIDOWED] —_owvoRCED Montgomery fd. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
give street oddress) | during mosey workigg life, even if retired.) INDUSTRY 
P Wa: tan Sanitarium S026 GFE 


13c. CITY OR TOWN 13g, INSIDE CITY LIMITS? [13@. STREET AND NUMBER 
YE! NO . 
Washington D.C" D.C. D a 2039 New Hampshire ave 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ie 
aes TATE ARIANNA Jie * fe 
Téa, WAS DECEASED EVER IN USS. ARMED FORCES? [16b.SOCIAL SECURITYNO. 7. INFORMANT 22 AWK PP JV ELE Witsires 7 Co 2 ae Pe 
Yes, no, or waka) (if yes gwve wor or dates of service) a 7 Naot 
UN Kio Patient's chart in. SE b 
18. CAUSE OF DEATH (Enter only one couse per "3 for (0), (b), ond (c) ¢ WZ Pe siell IND bean 
PART |. DEATH WAS CAUSED BY: } 40) oer a.) 
“UF IMMEDIATE CAUSE (o} aK AT nheet4 - 
/ DUE TO, ORAS A a - 
Conditions, if ony, which gave Lge eg ee ae Fabre 3-<@ 
rise to immediate couse (0), (b) fi a 
stating the underlying cause; DUE TO, OR AS-A-SONSEQUENCE OF 4 - 
last £9 77 0 ee 11 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED sae E TERM pos a Rae a 
N02 0 Corral) IP b leerl rok pe 2) 


ee? 
190DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS age IN CERTIFYING 
SD NO ¥ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {inter nature af injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, men 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat teu OFFICE BUILDING, ETC. 
lat work — at work 


220. | certify thot ( his asset tienes the scape POLO VL, [D-13_, Ls, tho we) last 
saw the deceased aliye 3 and that in((my, (our) opinion ea occurred on the date and ‘haur and fram the 
gees stated obavd (I), we) (did) didn nat) view the body after death. 


z RE 0 2c. DATE-SIGNED, ; 
wy a ATTENDING MED. oO wk [gSge 
I\& za DEGREE PHYS. DIRECTOR PHYS. OMAR > 
a. PaTSICANS PR . 22e. ADDRESS, 


Dea ee ey as - 3 eisayr IND Bie Caghwn & (LES) Bebsvil He Cy 


1230. “BURIAL, CREMATION, | CREMATION, “BURIAL CREMATION, | Zab. DAE’ ~SCSCSCSC*riS WANE OF CEMETERY OR CREMATORY SSS DATE 23c. NAME OF CEMETERY OR CREMATORY Tyid, LOCATION, LOCATION’ (City or Town) {Caunty) (State) 
geMOVAL Spe) = /o~ JS-C& | Glew Wooo CEM, APN 10. ML. Luin, 0. 


‘24. FUNERAL DIRECTOR GS Le. CHAMBEKS ADDRESS 250. REC'D BY REGISTRAR ‘YSb. REGISTRAR'S SIGNATURE 


(400 Chapin 37 Vl pi SA22— |e OCT 15 1998 Leeernkes Quen, 


MEDICAL an 


f 


D after decth. 


‘ate be executed within 24 


A 


200A 


The law requires that the death certiff 


Page 4 may be retained by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


Leet Cao 


ENDING PHYSICIAN 


bd 


TO HOSPITAL OR 


_ 


the funeral 


— remave carban 6 


ician gAd campletely fi 


ph 
en pled 


th 


permit. r 
d with the State Dept. af Health priar to burial, crematian, ar removel, and in any event, wit 


gned by the attendin 
je 3 shauld be detached far use as the burial-transit 


fi 


shauld be file 


VRAIS 
30M REV. 


/ 


i? 


NEAR TAANDL STATE DEPARTMENT UF MEAG 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1462 4 


14616 CERTIFICATE OF DEATH 
1. a First Middle gy lest Zo. DATE OF DEATH 7 HOE 
‘ype or print we lonth Da Year 
LLILDITE-S fi 2 ZYEAY E72 Vat She 
S. DATE OF wy 6. AGE (In eOTS IFUNDER | YEAR | If UNDER 24 HRS. 
lost bigthdoy) ‘MONTHS | DAYS min 

Zaid 2, L¢LO es lls 

7o. BiRHPLAE {Stote or fareign | 7b. CITIZEN Of WHAT COUNTRY? 8 waRteD 62 NEVER MARRIED 9. COUNTY OF DEATH 

pil p L2 wiooweo [7] _o1vorceo [] PBL DITD PG LF Cor E, id. 


406 
pty 0) DEATH ig V1. NAME ra a INSTITUTION {1F not in hospital 
give street oddress) 
FLEE Ze OL L26£ 9-7 A 


a Z 
2 Be ef peer (Where deceased lived, if institution: Residence before Core yp fd #7130. STREET AND NUMBER y, y 
) [admission) STATE 13b. COUNTY sf —_ « 
ZILLA 8 Zezad it Ma BS | 9/12 egebock Hl 


14, FATHER'S NAM First Middle Lost ¢a¢_|/5- MOTHER'S oa peel VA, Middle Lost y, 
? Fe heey eee LE Se ASTC/ le. CP LO 


‘APPROXIMATE INTERVAL 


Z 
PART 1. DEATH WAS CAUSED BY VA forge) neigh) pe 3 Vy A RORATE WTR 
> IMMEDIATE CAUSE (0) Bxpecaita , gee a, / /) 


id 


4109 

YU DUE TO, OR AS A CONSEQUENCE OF € 

Conditions, if any,/which gave ee el AE iran lee Po ae 
tise to immediate couse (a), ne iB er 3 - = 

stating the underlying cause: , OR AS A CONSEQUENCE OF We 


F 
lost. 6 L224 Z Z LE ea : O, Cyto j 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ILA 
L 


=z ZS 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] xo] 

SS [2la. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.) 

& J oR conreisutinc [] cause oF DEATH HOUR A.M. Month Doy Year 

& [Ut either, notify medical_exominer) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, Beret) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


Nat while 
fat wark —_at wark oO 


220. | certify that (I) {this-haspital) ottended the deceased fro) a Zaza WLS, oe. so 19 , that (I) (awe}last 
saw the deceased alive whe See ind that in (my) (eer}opinian death occurred on the date and haur ond from the 
causes stoted obove, (1) {we) (did) (ditenet) view the body after deoth. 


‘2b. SIGNATURE . - 22. DATE SIGNED 
ATTENDING ED. STAFF 
PA Ps, A bribe 4 Dveonee PHYS. DIRECTOR oO PHYS. (}10-5-68 


2d. FANS” SERUCH T. KIMBLE PSPS) Ze i ep ae re 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Coun' (tote) 
Burfai™”_|10-9-68 Baltimore Natl Cem, | Ba timore, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland! ,,.0CT 11 1968 ele 0 


(ee ees 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INJORMANT 7: 
known) ot iy Le? Aegtee- 
- Bs CLEVE 


MARTLAND STATE DUEFARIMENT OF HEALITI 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 6 Y 14617 Item 16b FilmGhO°ceRH 14625 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FICATE OF DEATH 


causes stdtedjabave, (I) (we) (did} id bt) view the body ofter deoth. 


Tb, SIGNATURE sme = aS We. DATE, SIGNED 
ee LES LA Ine DTOREE XI pirector rats OO] fo i 


= “Ne |. DECEASED-NAME it i 20. DATE OF DEATH 2b. HOUR oy 
3 Sz 3 (Type or print) yes! Do Yeor iD! ‘a 
eo: 2sou a. (2 tI) 4 S erg 2 
s ws s 3. SEX a i Sy ITE OF BIRTH 6. AGE (In yeors IE UNGER) YEAR 1F UNDER 24 HRS. 
= 035 last birthday) WONTHS | OAYS HIN, 
o = Re Male. ae : £ ¥RS, ee 
2 a To. Sea (Stote or foreign 7b. CHIZEN OF WAT Sone 8. MARRIED Ever maeneo 9%. ‘at ¥ DEATH 
5 punt 
=\ 8 Sa ‘a eken DO.| 7.5. A wiooweD =] ovorcto [] Md 
PS SE 10. CITY OR "e ‘OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito 120, USUAL oon or or ions a KIND OF BUSINESS OR 
eee s give street oddress) d ing most of working life, even if igpted) f es 
B 3st D Dt 123 ALSO G hag we cjecal 
= Se 130. USUAL RESIDENCE (Where deceosgfi lived, if it ion: Resi 134. 3. WSI0g sat C/A /\ \3e. STREET AND are 
2 es $ admission) STATE Mad, . , cp ys] not &lses0 Cale $650 Cle yeae 
(Sy 
ES E = [ [ME FRTHERS Wane "Fest Middle Toff JIS. MOTHERS MAIDEN NAME First ==~=~=~=*S*S*S*«SM SS Lost 
- ey te€ ersoyn D. Gare ty 
2° 8865 ic WAS Be EVER is. ARMED FORCES? ; LG PRFORMANT {] Address _ 
ee are es, no, or unknown’ #5 give war or dates of service) a 
@ 228 porn Als. kovise achand 3650 Clenesshes Dr, 
= Do SS ee ne By mT eh ee PRO 
S pee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) ; ieee ep neat 
gee S PART |. DEATH WAS CAUSED BY: SP r 7 
fh tees d IMMEDIATE CAUSE (0) alV ED YI | om gs 4 [ 2dau 
> Seg 4 , DUE TO, OR AS A CONSEQUENCE OF : 2 
= 2.3 Conditions, iat which gove im hy tes osclag sis Severe. CALS 
S$. 385 tse to Immediote couse (2).$ ie to. GR AS A CONSEQUENCE OF 
Seas stoting the underlying couse; : 
oS a => last. =. =a (0) 
ere = 
oe 2s 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
san eee 
-Mcoco A ” 
£ Set = a 7 
3 oe Loca = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Sucocs Ss ATH? 
21S se = YES No (sa CAUSES OF DEATH? 
ESC ees = o D4 
3S 2 = 3 3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port ! ar Port 2, Item 18.) 
BS eZe= & | or conrepurine (> cause oF ota HOUR A.M. Month Doy a 
a E's & [lit either, notify medical exominer) P.M. 
$2ic = [ 21d, INJURY OCCURRED] 2¥e. PLACE OF INJURY (AT HOME rah, Se nes TIE LOCATION Street or RF.D. No. City of Town County Stote 
ES. While [Not while -) OFFICE “BUNDING, ETC. : 
e =3 S Jat work ttn . = 
ZS28 220. | certify that (I) (this~hespitet) yore Ugd the decoesed fom_NOV. 19.86 to YVCE.O | 1909 _, thot (I) ad lost 
2 = saw the détsgsed alive an. sree Y __19___, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
US aeS 
soe 
aS 
ae 
2528 
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23= | 22d. CEE Me ee BE x EE 

eee |g Pa | “OrlRichard A, Yatel A ossmoo d i p._,.Md 
= iS riio. BURIAL CREMATION, [3b DATE ~~S~SCSC* NAME OF wee We ee 23d. a) ts or i‘ (County) (Stote) 
Sas miviiiee — 10- 495 s_| edgr. eoxges, Md, 
ef oer: RECD BY ee 2b. REGISTRAR'S SIGNATURE 

ey enact 8 1968 erlang \uews 
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al AA 
FOR STATE 
i ee DEPT. 


24 hours after seo Diy delay ; 


: This certificate shauld be executed withi 


TO eur BB ica EXAMINER 


necessary, please execute the certificate, writing the word “pendin 


Page 3 should be used os a burial-transit permit. File pages |.and2 witl 


Health priar to buriat, crematian, or removal, and in any event within 72 hours after coats 
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5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
TOM REY. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 6 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14626 

1 type ar an} First Middle Ly lost 20. Hae ey DX Month Day Yeor | 2b. HouR, 

ype of Print’ 2 / NY 
van wa C2 VE 

3. SEX RACE hal DATE PRONOUNCED hea. 2d. HO 1pUR 
Soon d Ww be Year 196 & Ex 

; i MARRIED [YINEVER MARRIED [] | 9. eal OF DEATH 

WIDOWED [] DIVORCED [] Sr Md, 


10. CITY OR TOWN OF DEATH 


4 Lod 


% mg) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: rong befare| SS gy OR ede; 134, INSIOE CITY gUMITS? ie RET AND NUMBER 
odmission) STATE Da 13b. COUNTY DB, Lt. own 50 ve A es A 


14. FATHER'S eee. 1S. MOTHER'S MAIDEN NAME First Middle last 
Wilhelmenia 


V7 INFORNANT “Husband ADDRESS Gaetan a a ey 


aa 


fa, USUAL OCCUPATION (Kind ofwark dane }12b“KIND OF BUSINESS OR 
rol of works re life, even if retired.) [INDUSTRY 


OP 
160. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, ar unknawn) (i bags ae service) 
INO 
18, CAUSE OF DEATH (Enter only one cause per tine for (0) (b), and 9) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


Carditions/f of which gave i 
rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ea DISEASE OR CONDITION GIVEN IN PART I(a) 


fF H+ 
190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION : 2. AUTOPSY? 
. QlGet WAS PERFORMED?» p=), z fe? wy woo 

Tra, EXTERNAL CAUSE WAS Ib. TIME OF INJURY Month, Day, Year] 21CHOWINIURY OCCURRED (Eniet nature of injury in Port 1 ar Part 2, item 18) 
PRIMARY fof] OR CONTRIBUTING [7] (QUR a : Z Pet te y 
CAUSE OF DEATH Zen Mey Y 964 hl of ofl eels j 
Tid INJURY OCCURRED | 7le, PLACE OP INJURY (At hame, folm, Tit LOCATION Street or RED. No County State 

WHILE NOT WHILE ] factory, office building, $s) 


. City or To 
at work LJ at work JX A S506. of A Pod) Jarcbenele Qrent md 


22a. | certify that | taak charge af the remains described abave, held an Autapsy%], _—_Inspectian oa Inquiry BY, — and in my opinion 
death resulted fram: Natural causes [_], Accident uw. Suicide [[], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION 


SIGNATURE Mp, ASSISTANT mepicaL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PS ~ BS PL, 
NAME (Type) JOHN &. BALL ADORESSSHreet, city, town, or un) Bethesda, Md 


I 730, HOY tse) Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Caunty) (State) ~ 
REMOVAL (Specil Cs By 
ey 0-5-68 ate of Heaven Cem. Silver Spring, Md. 
14, FUNERAL “SIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 8 ib 5 SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland|,,, gcyT 7 1968 arlag § 


8 fF 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14627 


14618 CERTIFICATE OF DEATH 


= Jd . pee First Middle Tost Zo. DATE OF DEATH 7b. HOUR fy 
oS psvoS ‘ype or print] 4 Month 
8 5538 Cecil Lamont Gingerich Ba a one 
5B “Zs 3. SEK 4 RACE 5. DATE OF BIRTH 6, AGE (In years [EOE YT aoe 2s 
o = last pirthday MONTHS DAYS 0 MIN, 
5 See Maile White 21 June 1921 gba oe] 
8 € Ho cas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 never marrieo] 9. COUNTY OF DEATH 
= 32 Towa USA WIDOWED [>] DIVORCED BR] Montgomery Md. 
<2 B=” - [10 GIy OR TOWN OF DEATH TE acd elie ee Gl notin haspitol | 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
a Sie =. Hy jive street address) during most of working life, even if retired, INDUSTRY 
= =85> Bethesda The Clinical Center, NIH (yn yen nents l 
~~ © SE ,, [lo USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? —113e, STREET AND NUMBER 
i] L rates 
So Be 87 / [enison SE my od da yf OU Sarasota | "8&3 "UO | 7606 Peninsula Drive 
g\8s> 2 
i ee Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a ae Arthur Cis Gingerich Vina. Yoder 
a7 SES Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘The Mel Cord Address 
S ¢c ecor 
s ‘wa Yes,no, or unknown) ony Te of garvice) 
ae Yes AM-TSN6""_|Not_ available The Clinical Center, NIH, Bethesda, Maryland 
os a MEM Urk ars eo 
fg e 18, CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c) Ll Bhi 
oe ASA, PART |. DEATH WAS CAUSED BY: Saved Shock 2S 
B Ets dad, WMEDIATE CAUSE (o)_ SPSS ~ YHOC 3 Days 
2. 5ss AO DUE TO, OR AS A CONSEQUENCE OF 
BS Conditions, if ony, which gave Pneumonia, Bilateral 
eee tise to immediote couse (0), (b}, = 
= choos stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
g2 zss ae Sas (g_Acute Myelogenous Leukemia 1 Year 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= Yea) 
2 
= » 
s ; 90. DATE OF OPERATION _|19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / wee wo CAUSES OF DEATH? ya 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(FVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Bt Month Doy Year 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) it 

2Id, INJURY OCCU le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While: Not wh OFFICE BUILDING, ETC. 

lat wark —_at work 


20. | certify thot ( (this hospital) ottended the deceosed fromQ September, 1960 , to_lO Oct, , 19.60 __, thot 4) (we} last 
saw the deceosed olive on _1O Afetobe 19.68, ond thot in (3X) (cur) opinion decth occurred on the dote ond hour ond from the 
causes stated above, (i (we) (did) Aaa) view 3h body after death. 


hed e ATTENDING MED. STARE ey oe 
Wp 4 } AA 1 Doecret PHYS. OO pirecror CO pays, GA} 10/17/68 
22d, PHYSICIAN a 2e. ADDRESS “The nica enter, Nationa 
NAMES) Brian W. Goodell, M. D. , alee HEMIEh. Betheeaar Marna 


BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bor hay 10-19-68 Sarasota Mem. Park Sarasota, Flordia 


[ 01 5 PY, nol : 
som Rev (68 iver ly -Wheat ley Funeral AléXandria, Va. Soot Es ies : [Olan lay onlay Yee 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


] 


FOR STATE 
HEALTH DEPT. 


g with form PM3. Page 


er = deloy is 


Give Pages |, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in pencil in It¢m 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's 0 


TO peru BD icat EXAMINER: This certificate should be executed within 24 ha 


be retained for yaur files. 


le poges | ond2 with the Stote Dep 


Poge 3 should be used os a buriol-transit permit. 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth 


5 moy 
TO FUNERAL DIRECTOR 


Wp 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
14620 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 iene First 
Type ar Print) “ 
NarTHAaws 


Z 2 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in yoors 
Jost birthday) 
VILE Te 7&8 FS V8. 
8 


Middle 


Lost 


ASS PELE 


14628 
2a. DATE CHT Month Day Yeor }2b. HOUR 
OF STI 2, 
DEATH MATEO (_] COg-7—- 127° 
24, HOUR 


[owner [Year [FOR 0S V7 DATE PRONOUNCED DEAD 


ee ee || 


ignth 
4 


Ye 32 
"9 GF px A 


tise to immediate cause (0), 
stoting the underlying cause 
<a 


(9) 


‘Ti9b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? Repar . 


DUE TO, OR AS A CONSEQUENCE OF 


Wh ~ 


7a. BIRTHPLACE (State or foreign 7. a OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont) U.S A wow fy ovo | APowrgomeR Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol | 120. USUAL OCCUPATIONGKind af wark daé [12b. KIND OF BUSINESS OR 
; give street address) Se during mast af working life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Sarees om ¥3c. CITY OR TOWN Tad, INSIDE CITY UumtTS? —} 13e. STREET AND NUMBER 
issign) _ STAT 13b, COUNTY. 
ot AD ck EAL Len Ted tre 2 hey ase “SOMO | fe22 WA CALL Kod 
14, FATHER'S NAME First middie last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BBG it Arm, BL RE BeceA 
Tas J ar IN US. ARMED FORCES? 6b. SOCIAL Scars 0. 17, INFORMANT ADDRESS SSP 277. AS 
‘es, No, or unknown! (IF yes give war or dates of service) ; 
AL Fb 5-92-07 -s3h2 | és Sroale Mecartiny ~ _ Bee4 hfe 
————— SSS PP 
18 CAUSE OF DEATH (Ener ony one couse per line for) (bond () + DWE cHSET AN Dea 
PART |. DEATH WAS CAUSED BY: > ~ 4 or .— 
; IMMEDIATE CAUSE (0) Cofonery Zrsufficeney Aev | 2 Lees 
/ ! if DUE TO, OR AS A CONSEQUENCE OF s 5 
Conditions, if any, Which gave w A terre Selerests. Gen erali 3 ed — ems 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NO RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ets office ae tC.) 
Pepi 


WHILE 
AT WORK 


Nar Waite 
at work Lil} 


death resulted fram: Natural causes [_], 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


JOral_ G- RALL 


ey 
= Cecfure. 

= 190, DATE OF OPERATION 

e|  /0/9/e8 - 

s Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 
z PRIMARY ["]OR CONTRIBUTING BX] HOURS oof 

5 |_cAuse oF DEATH i BND 

= paid INJURY OCCURRED a PLACE OF INJURY (At re form, street, 


Wb8 


214, LOCATION Street or R.F.D. No. 


Rr hp 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 


20. AUTOPSY? 


ves 1] 


YZe0r! - 


City or 


Kensington Norsiing fame 


22a. I certify that | ‘atl “acta af the remains described abave, held an Autapsy [~], 
Accident pay 


Suicide ], 


M.D 


Homicide [_] 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT Mepicat Examiner [] 


DEPUTY MEDICAL EXAMINER [RL 
ADDRESS{Street, city, town, or county) 


Inspectian &. 


Undetermined manner 


p 


Oo 


Town County Stote 
Wen singten. Mont. Ma - 


Inquiry JR], and in my apinian 


22b. DATE SIGNED 


oct {ETE . 


['230. BURIAL, CREMATION, 
: REMO! (AL (Specify) 


lo -/7- 68 lap 


Pog 
24. FUNERAL DIRECTOR 


BERNARD DANZANSKY ¥5oNS - WASHINGTON 


NAME OF CEMETERY @R-EREMATORY 


SRAE, 
ADDRESS 


ETER 


aeOGle 


23d. LOCATION (City or Town) 


Y REGISTRAR 


(County) (State) 
HiNGTew Do 
aes REGISTRAR'S SIGNATURE 


-% 


MARYLAND STATE DEPARTMENT OF HEALTH 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY (Hanes ) 2if. LOCATION Street ar R.F.D. Na. * City or Town County State 


While Oo Not while [7] 


fat work —_ ot wark, 


22a. | certify that (I) (this hospital) aftended the deceosed fram [Le a tO Cae *F | 19%N _, that (I) (we) last 
saw the deceased alive on z 19___, and thot in (my) (aur) apinion death accurred on the dote and hour and from the 
causes stated above, (I) (we) (did) (did hat} view the bady after death. 


7b. SIGNATURE ? a Fa * a, 7c, DATE, SIGNED 
CA J awit WA. DEGREE PHYS, orecror CO pays. O] O72 4/6 & 


i 
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a SHES 1 DUE TO, OR AS A CONSEQUENCE OF 
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See 2 stating the underlying cause¢ DUE TO, OR ASA CONSEQUENCE OF, . 6 j 
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Page 4 may be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ta. PRYSICANS te REE 7 ZO) P CEORCIA Rye 
7 k 
wave) AL VSM 1 TH CATON, JA 
23a. BURIAL, CREMATION, 23b, DATE a 8 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) high (State) . 
rps eedy) | Oct s26,1968 A Greex Ridge Ceneten Kenosha, WiAaconain 


aM 24. FUNERAL DIRETOR “* len ar erC et mbm 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aan \/6p | Warner Us , : iid, oO CT 3 8 1968 etal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


hfe 


jes | and 2 


i] 
hours after death. 


s. Pay 


72 


illed in by the funeral 
caper: 


lete 


id comp 


transit permit. The 


1-1 


igned by the attending phy: 


After this certificate has been si 


e 3 shauld be detached far use as the b 


a 
filed with the State Dept. af Health priar ta burial, crematian, ar remove 


shauld be 


TO FUNERAL DIRECTOR: 
director, p 


VR ANS (4) 
30M REV. 1/68 


MARTLAND STATE DEPAKIMENT OF HEALIA 


L 6 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14630 
f 1 ad CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middie Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print} Alma M. GOODE Oct obelvnth Day 9 Yer 68 |6 630p M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER} YEAR [IF UNOER 24 HRS. 
Female Negro June 18, 1915 Weyprthdey) Ki 
7a BRT {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>F NEVER MARRIED] _| 9: COUNTY OF DEATH 
Maryland USA WIDOWED pivorced [] Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bethesda WEVEI" Hospital during Hobe evenifretired.) | INDUSTRY 
130. USUAL RESIDENCE ge deceosed lived, i institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13, STREET AND NUMBER 
Se iatriet of Columbia” Washington | ‘kk "O |1501 Crittenden St., N.W. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Adolphus Wiggins Lillian Drake 


160. WAS DECEASED EVER trey 5. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT washington Address D, . 
MG ee) aR ee Benjamin C. Coode, 2116 F St., N.W. Apt. 108 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Een AND OEATA 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) TRANSINNAL CELL CARCINOMA OF BLADDER 
/ DUE TO, OR AS A CONSEQUENCE OFSPREAD METASTASIS. 

Conditions, if any, which gave ~ 

rise to immediote couse (a), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. iw. (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
1X} 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20> AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 


Ys] Nol yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY | 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
([)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year / 
{if either, notify medical examiner) P.M. 19 f 


21d. INJURY OCCURRI Die. PLACE OF INJURY (iy HOME, FARM, STREET, TR) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While -7 Not while OFFICE BUILDING, ETC. 


lot work —_ot wark 


22a. | certify thot (AX(this hespielh atendag the deco Hee 1900_, a VCt. J 1900 that & (we) last 
saw the deceased alive on. and el in ‘Tour opinion ‘deoth occurred on the dote and ‘hour ond from the 
couses stoted obpve, (ik (we) (did) cm view Tt baa after death. 


726, SIGNATURE KE KA rane 7 sar 2c. DATE SIGNED 
Puke PHYS. Oo DIRECTOR QO PHYS. Gt} Oct. 10, 1968 
“]22d. PHYSICIAN'S Ll NL, cna 22e. ADDRESS 
Pe ca Naval Hospital, Bethesda, Ma. 
Piao. BURIAL CREMATION, 295 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Siena DE ela 4 eee Oe 


24. FUNERAL DIRECTOR deangler Funeral Homes 2 2Sq. RECD i REGISTRAR |25b. REGISTRAR'S SIGNATUR 
52h 8th St., N.E., Washington, D. C.Jjey om OCT 14 196B  2ete 


Ca 


=z 
af 
= 
Ss 
Fa 
S 
= 
iS] 
i] 
= 


fe 


3+ 


MARTLAND JUATE VEFARIMEN!T Ur AEALIA 
] j & 62 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 14633 


=< NE ir neater: First Middle Lost 2a. DATE OF DEATH 2b. HOUR p 
6 Bes ‘Type or print) Month Dpy 04 
£ $82 MIRIAM MORGAN GORDON October” 24, 1968 b:4sn 
ae eee he 3. SEX $. DATE OF BIRTH P| i fears (FUNDER 24 HRS, 
= Se t birt (ONTHS | OATS eT AW 
S : Female Cauc. June 18, 1878 | gg 7 ws | | 
3 ee (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED [-] NEVER MARRIED] [9 COUNTY OF DEATH 
= Washington,D.C.  _U,S,A,__| wioown fg —_ovorceo Mont gome Wd 
c 7) py |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital ¥2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe / give street oddress) e during mast of working life, even if retired. INDUSTRY 
= ‘| Bethesda india eo gia te Homemaker wn Home 
= lice 13a. USUAL RESDEKE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
\dmissi Y ° 
jodmission) STAI tb Kensington" 10106 Thornwood Road 
First 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN MARY FRANCES BOLAND 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dt 
Tae Suaniainon ragga = 10106#hornwood Road. 
No KKK 578-09—-8 6| Mrs MM am rie Kensington Md. 


‘APPROXIMATE INTERVAT 
LONS{T_AND_OEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line for, (a), (b), and {c),) « 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) WHY 


we 
THOT DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, if any,!which gove Ar 
tise ta immediate couse (a), (b). 


transit permit. Then please remave 
|, crematian, ar remaval, and in any event, withi 


igned by the attending physician and 


NawE(Tipe) HERBERT MARTYN, JR., MD 


M 
\ 2a. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cy Be age rect) 0/28/63 _|Cedar Hill Mausoleum |Suitland, Pr. Geo. Marylat 


VR ANS ay | 2 FUNERAL DIRECTOR 7557 Wisconsin are NOV 4 19 2b. aa SIGNATURE 
on”'i/ [ROBERT A. PUMPHREY, Bethesda, Maryland|on NOV 4 1968 onlay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
directar, 


S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So 3 lost. G) 
2 pel 
rads 2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED Ip THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a LL hw) ‘ y p ‘ 
Zsget jsp AAS Ay 2 a i Qn 
2258 & 190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re. ae i] = Y N CAUSES OF DEATH? 
SLs = 6 OX) 
5 2 -s S F210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Beez & | DOR CONTRIBUTING [7] cAusE OF OFATH HOUR AM. Manth Doy Year 
BEtSO & [lf either, notify medico! examiner) P.M. 1 
6 Sie * [ 2d, INJURY OCCURRED “] 27e. PLACE OF INJURY (AT HOME FARK STRET.FACORY,)|"21f. LOCATION Steet or RFD. Na ity or Tawn County Stote 
fuse While — Nat while OFFICE BUILOING, ETC. 
Z££=39 Jat wark’—_at wark , p 
Bees 22a. | certify that (I) (thts-hospital) attended the deceased fram. , 19Xe B, tars VON 1930, that (1) (see) last 
ey saw the deceased alive an 19 MX and that in (m apinian death accurred an the date and haur and fram the 
aes : ‘ Y 
ease causes stated abave, (I) Xue) (did) ttigkpopt view the bady atter death. 
2552 2b. SIGNATURE 2c. DATE SIGNED 
®uss “ ATTENDING MED.) SIAEE £0 oY G3 y 
S208 EGREE PHYS. DIRECTOR 
So S= 22d. PHYSICIAN'S Me. ADDRESS 
Bala 
ie 
— zs 
= > 
pee: 
ao ws 
(3 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14626 CERTIFICATE OF DEATH 14632 


‘ 
— 


BS ve : pags fist Middle last 2a. DATE OF DEATH 2, HOUR 
pero D 1 OF print] ¢ Month D af 0) 
B°SEs roe or pint) fe J DY GeANT mt ghee = 
5 =F 5 4, RACE é S. DATE OF BIRTH © AGE (In years [TF UNDER TEAR [iF ONDER 24 HRs. 
ik White. A235 £8 | PR [| 
e -mae ; 
3/ eB. e paid b's (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDE] | % COUNTY OF DEATH Al. 
be 5 SCDLB IP U.S OA. WIDOWEDSZ] DIVORCED [J Mov tGemeErR Md. 
Bs Z= ___[D. CiTY_OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind@t work done — | 12b-KIND OF BUSINESS OR 
ee ees BEF é sda. give street address) See hurr Le a during mast ofparkina Me sven eel INDUSTRY 
zee ne at | Nee (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13e, STREET AND NUMBER 
SVS /% Jodmission) STA 13h, COUNTY oh ot : 
¥ S/~ age Land 2A TP OLMER Grey lips peu No bla2ro Mktnippeie KD 
S | [FATHERS NAME First Middle” lost 15. MOTHER'S MAIDEN NAME First Middle Last 
eee —_ y a 
§ 2 Too, WAS sweeet vu - me! ES? Tob. SOCIAL SECURITY NO. ]\7. INFORMANT “ de a 
a 0. VERN US. ARMED FORCES’ . 0. : 6. ‘Add 
325 Yes, no, ar unknown) — | (lfyes gw warar dates al service) ree eae B, i Soy, pad Be7e, es hey 
Peyeas ML 220-26-6s 775 ev J GRA - Jooo Drken Z D 
s af a et AS as 
oe E 18 CAUSE OF DEATH ener only ae cus pe ine fr (0) (ond (2 : ' BETWEEN ET AND DEAT 
= Ps IMMEDIATE CAUSE (0) Heep & & Tongro when 
s / DUE TO, OR AS A Sie OF ' 5 
= Conditions, if any, which gave Cann 
= rise ta immediate couse (a), (b), ae. CES sean 
2 stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


bist. Ph ae ae (ON ee DI bu A Wr aanv 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natity medical examiner) M. 1 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Gea 214, LOCATION Street ar R.F.D. No. City ar Town County State 
ile oO Not wi OFFICE BUILDING, ETC. 


fat work —_at wark 


Ma. | certify that (I) (ftis-rospital) alfended the deceased fgm_ WAX, RM oan, 19_W hat {I) (we) fast 
saw the deceased alive an i) 19 , and that in (my)4owr) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE 5 Hc DATE SIGNED 
\ ATTENDING MED, STAFF ; 
\ wa OY) WO secre PHYS. cree aller maestros OES We 
72d. PHYSICIAN'S 


} wane) WR RA & Ro ARV YN 4 arc ee) Tales Ucar Ww 


BURIAL CREMATION, | 235. DATE Tic NAME OF CEMETERY OR CREMATORY Td LOCATION (Ciy or Town) (County) (State) 
RENSHAW | 10-26-1968 Dothan, Alabama 


% FRU Cawler's S Tne. S830 Wi Arve a” REC BY REGISTRAR | 258. REGISTRAR'S SIGNATURE 
VRAIS awler's Sons Ceo ise. Ave , 
ay 20016’ 3 : owe CT 1968 {Cte 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please rei 


pa 
shauld be fled with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
directar, 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


som Rev.1688 I N We, Washes, D.C. 


fter death. 


4 haurs a 


seem 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Page 4 may be retained by the haspital or attending physician. 


oy MARTLANY STATE DEPARTMENT Ur REALIA 


«—] S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14625 25 CERTIFICATE OF DEATH 14633 
=f lL ine ‘ First Middle Last 2a. DA e OF * Fe 2b, HQ Ik 
prin 0 
i, as a e\I ann C mya ¢ be" Leo 


3. SEX 4 FRACE hs DATE OF BIRTH 6. AGE ue [_IFUNOER I YEAR J 1F UNDER 
last birth ar Tr HOURS 
uid ire ZLif2e 5 i Pa a | ee 


To. ER OA one ar foreign To. cmZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 
# = aa MARRIED & NEVER MARRIED 
Be VAS Minis TON eX LSA. WIDOWED DIVORCED nee Md. 
as 10. CITY OR TOWN OF DEATH i. eee OR INSTITUTION (If nat in hospital it USUAL ec ‘ ind af wa Hee 1b EIN er BUSINESS OR 
ex a give street address) juring most of warking life, even if retired.) RY 
SS BETHESDA Suc Buk (37 LeeS2 Vil Pe 
oe Ca oe RSENS (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTY LimTS? —]}3e, STREET AND NUMBER 
el ladmissioy (ATE ra F 
gs HID, Led ONT gop Kecew wll |"SH O | 2o8 fpereec Deye 
E =; 14, FATHER'S NAME. First Middlé/ Lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
2 = 
os SH Cade LE OLLT E: TDs. Dean 
RS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 


f 


Yejapo,arunknawn) | (Wittorewerodessisvis) 99 OL 99 ABRE ie Gets hha CD-— Pe 
NO i ¢ Cl Saf Wiood — ee 5 £3.44 - 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ;ond (c).) saw ont Ayo Dear 


PART I. DEATH WAS CAUSED 8¥: : mATS 


‘ 
IMMEDIATE CAUSE (0) ye UTS TIS ULO VA 
= ee 


hen 


crematian, or remava 


a 390 DUE TO, OR AS A CONSEQUENCE OF 


entitone; if ony, which gove ce] aay 
tise to immediate cause (0), () Supp Vrem Fahey ry 


stating the underlying cause! DUE TO, OR AS A CONS! ace OF 
et @ 


-transit permit. 


ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE /OR CONDITION GJVEN I Ho) 
22 sf DS Pee te AC AS, Tye, WS ae eyes 
oS & | 0. DATEOF OPERATION” Wb. CONDITION FOR WHICH GPERATION WAS PERFORMED ‘Ma. AUTOPSY? aos IE YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 “ee a CAUSES OF DEATH? 
ge / |= 3). a 
2 & [7 1a. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, tem 18) 
es & | Door conrrisurinc (7) cause of pears HOUR A.M. = Month Day Yeor 
es 5D we ay 
os S [lif either, natify medical examiner} P.M. 19 
== = | 71d, INJURY OCCURRED “Tle. PLACE OF INJURY A HOME FARR STREET FACTORS.) 21F. LOCATION Street or RFD. No. City or Town County Stote 
Bo While Not wi OFFICE BUILDING, ETC. 
as i fat wark— _ot work, } 
2s 22a. | certify thot () an henhh attended ¢ e daceased from_\ “LOB A. 19_C, he "Ta PT 19, that (1) (we) last 
he saw thevdeceosed aliv, SF) 19 ond that in y) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
Be causes stat d above({l) ie) a did not) view the body after death. 
= 
ay PORE ATTENDING me | Oy) OS 
‘38 ina’ Wous's APD vecree_ Pas. pirecror OO pars, ° is 
se 72d. PHYSICIAN'S De. ADDRESS R201 Randolph Road 
Qe 
= 4) Manes) PAUL 'T. NOONE Ks e. Marylmd 
oe 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
35 REMOVAL (Speci * 
poor Bu ar 0-21-68 P sl awn emete rr Rocks e Maryland 


D Yr, OBE Rr ow 
VRAIS (4) 


"ADDRES So. REC EGISTI Sb. REGISTRAR'S SIGNATURE 
ast’ (ROBERI A, PUMPHREY, Bethesda, Maryland” “QUT S'S 1968 “Qelonde ( 


DATE d J 


TO HOSPITAL OR ®.. PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


ithin oe ofter death. i/ 


and complete 


be 


MRARTLAND SEATE VEPARIMIENT Ur MCALEER 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14626 CERTIFICATE OF DEATH 1463 

“sg 1 DECEASED-NAME = First yg last 2a. DATE OF DEATH 2. 
a Rees : aa andes 
=-_% aetna 0's RACE 5, ys 76 AGE (in ce IE UNDER 24 RS. 
Sas lost birthday DAS] FOU | 
283 |y7zZ Le Ze. 7" wile eee 
> 


7a BIRTHPLACE (ote or Farin [74 CINZEN OF WHAT pare B. MARRIED Bf NEVER MARRIED [-] Cai OF DEATH 
oe ee Re ZA wioowen[] ovo] =| PAZ oz Clea a 


ly filled in b 
> Pag 
aa 


a fio. Se ORTOWN OF 6 M. “WANE ie SPTALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION Wee ‘ork done ae BUSINI a 
as give street of ia durypg most of yorki Wee if Dsatired) 
ed 7 Vt Olt 0p? Ze BVP Wr pe 
Ss = / rs A ot RESON ‘tere decpased livgd, if jasttuti y 134 ANSIDE CITY UMTS? 113, oe AND a e 
o> 9 fadmission’ WA Wis i y BO xo 
Se’. Vir ZZ, (ate ‘he Wa Lelie = _| 
6 a oy 
EE Feces aE First 4 Wf 15, ve MAIDEN NAME Firs ‘ 
ees EEE, ae ee LE 2S 
22 S . if i ae eet NO. L? one - 
ges ET Doel O- FEN lig lO bully {2 
aso vy; ——— 2 — APPROXI VAL 
set E CAUSE OF DEATH (Enter an}, cause per line for (0), (b), ond (¢).) eee ; BETWEEN ONSET AND © 
set PART |. DEATH WAS CAUSED . 4 
SE 5 dh IMMEDIATE CAUSE (0) 
Sas 4 Ne DUE TO, OR AS A CONSEQUENCE OF C 
2.5 Conditions, if ory, which gove wi e aD, Cpe fe Lel£al ¢ Ger 
oe aS tise to immediote cause (0), 
z = & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF C 
3 ss lost (9. 
IS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Lb) / 
AL? | 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we xo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Day vm 
{If either, notify medical examiner} 


"AT HOME, FARM, STREET, ar if 
au OUR CCE S 2le. PLACE OF 2s Cte RRS 21f. LOCATION Street or R.F.D. No. City or Town County State 


Pax 


MEDICAL CERTIFICATION 


jot work —_at wark 
22a. | certify that (I) (this-hespital) « ttended ie Tee a ae FS SS 19 , to 25,194 3, that (1) (we) lost 
saw the deceased alive on oF” and that in (my) (our} apinion deoth occurred on the date and haur and fram the 


After this certificate has been si 
e 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


= causes stoted abave, (I) (we) (id) ‘daca view irl body after death. 
= ie gal 2c. DATE SIGNED. 
a ATTENDING MED. TA 6% 
= Ferme Se Cer ai 77. D rere mts brecror CO pws CO) 7 972 Z6% 
328s 2d. ae? « 22e, ADDRESS 
2 ak eye 
ze saree 
os 
2 


—————————— a rn a _— 
Ba. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI ,{Gity or Town) a (County) fate), 
eee OLL8/6 8 | Yaetee Mend eftery , 
24. FUNERAL DJRECTOR RE Ch D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
OPS gle pk Cee Did GEERT oe te 
Biff Dr 


1 
SFR STATE 


> 


24 hotys after seo, delay is =5 


fAm}18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in peng 


TO vepu Dicer EXAMINER: This certificate should be executed withig 


He along with farm PM: 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiney’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


LT T. 


File pages 1and2 with the State Depar 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


VR AISME (5) 
TOM REV, 1/68 


' 


1, DECEASED-NAME 
(Type or Print) 


First 


ALEXTNA 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L 6 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14635 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$. DATE OF BIRTH 


June 4,1911 


7o. BIRTHPLACE (State or foreign 
ony”) Pennsylva 
TO. CY OR TOWN OF DEATH 


ia 


U.S.A. 


Middle lost 20. DATE Nouri] Month Doy  Yeor |b. HOUR 
OF ESTI- 

GUSEK DEATH MATEO R] Oct. 24, 168] UNK™ 

6. AGE (in yeors [WF UNDER YEAR TF UNDER 20 HRS_T'9c, DATE PRONOUNCED DEAD 2d. HOUR 


last birthday) 


SS ph a ace? gl Sckober 34 vr9 68R2 Pu 


7b, CITIZEN OF WHAT COUNTRY? 


MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


winowed (X 


OIVORCED 


O Montgomer: 


Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give str ey oddress) 
47 Brad le 


Boulevard 


Bethesda 


Bethesda 
130. USUAL RESIDENCE (Where deceosed lived, if tes Residence before} 13. CITY OR TOWN 
OAHU MofttGomery 
FATHER'S NAME First Middle 


14 


MEDICAL CERTIFICATION 


lost 


7 


Conditions, if ony, whi 
rise to immediote co 


bt, 


ACTUAL 
SIGNATU! 


190, DATE OF OPERATION 


120. USUAL OCCUPATION {Kind of work dane 


during Fraeuaws en if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 
‘Uwn Home 


13d. INSIDE CITY LIMITS? 1139, STREET AND NUMBER 


YES 


NOK] |4743 Bradley Blvd. Apt. 307 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


ich gove 
use (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} atty Alteration of 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


V7 INFORMANT Ridgewood Dire Avoress lusee Mass. 


Brother; 


James D. Kea Jr. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


EXAMINER'S 
NAME (Type) 


19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSK) wor 

Zio. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
21d, INJURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No, ity or Town County Stote 

WHILE factory, office building, etc.) 

AT WORK 

220. 1 certify thot | took charge of the remains described obave, held an Autopsy [ X Inspectian [], Inquiry]. ond in my opinian 
death ragulted fram: —_Naturol ¢ , Accident [], Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER OX 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


ADDRESS(Street, city, town, or county) Baltimore, Marylan 


10/28/68 


oa RY RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Flandnt NOV 4 1968 Bo fonds 


73d. LOCATION (City or Town) (County) —__(Stote) 


es e Ld naMmpceyn MmaSSe 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
ad, f 
1462 CERTIFICATE OF DEATH 14636 
es ered z ip a First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
S&S SUS ‘ype ar print] a) 4 Montl Da: Yeor 
8 558 KON 2 TORER al bet 
ao 7 cf a: 
s S25 3. SEX 4. RACE S. DATE OF BIRTH g AGE (in ears [_IFUNDER I YEAR] iF UNDER 24 HRS 
= i DAYS] AO 
SBS use tht, dene 29,1910 | 4m | | 
@ 3 a 3 } ‘on Ae or poi rhe 4 WHAT COUNTRY? 8. MARRIEDONE NEVER MARRIED[-] 9. COUNTY OF DEATH 
= eb4+84 testis wipowed [] divorced (] Nontgome Ay Md. 
= eS 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS.OR 
2 55 /WSitver Spring PHB) Croas Hospital [MNREde BUT Thad UN be © Ref 
‘Ss ss > 2 ¢ ¢ f f a - i i 
Se 5 s J é 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
3 g Ps gs Ajadmission) STATE M id 13b, COUNTY Mo mati Sil. Spr YEE] nol] ba is 
S) é, 2 Be he tg, 2 no 2 McNeil Koad 
IE = 14, FATHER’S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle we} Lost 
S53! : 4 
gee Theodore M, stat son xfoos Nance bocoenapoctabocs 
BS tee WAS Deere an tye ARMED. fee i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sy fes, ng, or unknown war or dates of service 4 ‘ : 
an Bes wer 77-10-0062 |Avis Gustatson 70! McNeil Koad Sit. Sn. ld 
os ee a ee eee —— eee PP NTE 
oe € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (by and (c).) eh AND ph 
ae PART 1. DEATH WAS CAUSED BY: a 
5 ., IMMEDIATE CAUSE (a) he Ypechrmar ¢ hinre 2 kin 


4/0 A i] 
7 DUE TO, OR AS A CONSEQUENCE OF Sy 
Conditions, if any, which gave i: 0 cardig, 7 2 dns, 


tise to immediote cause (0), (b) ALE 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF é 


last. xe (0 “tl dHed a Laer 706 Ad, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


& 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No cA CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Cor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
SUR ORES 2ie. PLACE OF INJURY (ee piel ) 218. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work — 
22a. | certify that (i)(this hospital) ottended the ovenial dea Chie __, |9Y0" | to. CEI 19 & | thot((i) (we) lost 

saw the deceased alive on 192 & and that in ¥My) (our) opinion death occurred on the dote ond hour and from the 
cause}stated above; ({\) (we) (did) (did nat) view the bady after death. 


crematian, 


The law requires that the death certificate 6 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


director, page 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
i=) 
(3 22b. SIGNATURE ines Fe So 22. DATE SIGNED 
= , 
S28 / PRE y i Q £) DEGREE pHys. deer O ms O] /OPpefee 
age 72d. PHYSKIANS Pe. ADDRESS 
ee mice DAMES 2. ColemAd G24) COLUMA/A BLUD. Sever fone. Md 
= : 
S32 To. BURIAL, (REMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Tawn) (County) (State) 
25" V1 Buse ockvitle Montaome rm [id 
= CON Pig Haine ones Z 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE / 
Ss) FORE AES 
VR AI5 (4) Hi oe ey als Ih, ( 
someev. VBS Wiener €, Pumphre on CT 21 1968 Lets 


era 12-23- AMDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1463 
FOR _STAT Mov. y at EXAMINER'S dle OF DEATH 7 
4 sD 1. DECEASED-NAME i 20. DATE Know Month . 
HEA EPT. {Type or Print) fe 0. eae [2] Month Doy Yeor 2b. nuk 
oy s DEATH watt Rl 1% pM 
=) ¢ 3. na 5 DAES ae “ie ES Re leg 2c. DATE PRONOUNCED DEAD 24. HOUR 
on lo Month D Yeor 2 
pene Feb 13 Sas Bot ys 8 7B 
3 5 2 To. ras (Stote or foreign 7b. CITIZEN OF WHAT eae 8. MARRIED (_]NEVER MARRIED'SX] | 9. COUNTY OF DEATH 
_ i 
& aS slomarst ten KM Usa winoweD [] _ivorceo [] Mentaemer Md. 
=ec 10. cy BN TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —]12o, USUAL OCCUPATION (Kind of work done | f2b. KIND OF BUSINESS OR 
S a 2 ike et esd at give stree RPS Re fi ir a during most of erpaTite, even if retired.) |INDUSTRY 
= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR N 13d. INSIDE CIty UIMITS? 1 |e. STREET AND NUMBER e 
5 admission) SH Mary h ix aff COUNTY A at. «ry [se thesde ves CF] NOD 5215 Peis, im Dr- 
e 14, FATHER’S NAME 7, Middle ~ loft 15. MOTHER'S MAIDEN NAME — First Middle Lost 
4 ia Strn ley AJen - vjeery Shim 
> Tob. SOCIAL SECURMY NO. 17. INFORMANT ADDRESS PZ 
ey as (es. Pewee (1. epgent, otek, Shik Aas 13 


TO eeu Bica EXAMINER: This certificate shauld be executed within 24 ha 


1 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0! 


necessary, please execute the certificate, writing the word “pending’’ in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


VR ALSME (5) 
VOM REV. 1/68 


Items -cca Fiim'tO/ MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (0). ¢ icon (9) 
PART |. DEATH WAS CAUSED BY: 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


‘WHILE NOT WHILE 


foctory, office building, ete. * 
aT worK LAT WORK wilding et) Home 5215 Belvoir Dr. 


death resulted from: Natural causes [X}, Accident [_], Suicide [1], Homicide [1], 


230. BURIAL, CREMATIO! 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


-1 


? CHIEF MEDICAL EXAMINER 
SIENATURE mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, 


2d. LOCATION (City or Town) 
68 Massanutten Cemeter: oodstock, Virginia 


i IMMEDIATE CAUSE (0) ne, Anoxia ch ia 
5 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove (b) Overdose of narcotics 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
074 ee 
sk 2730 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= YES &] No] 
&S #210. EXTERNAL CAUSE WAS Oo 2Ib. ae OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury ey Vor Port 2, Item We i 
a= | PRIMARY PCJ OR CONTRIBUTING HOUR A.M, Injécted narcotics vein se n= 
© | cause of DEATH 2 ?-m Oct 111 68 J y 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. City or Town County State 


Bethesda Montg. Md. 


22a. | certify that | tack charge af the remains described abave, held an Autapsy &. Inspection PA, Inquiry AY, 


and in my apinion 


Undetermined manner [_] 


a) 


or county) 


AFOES OH Rowler 's pet pe 7% Se Wise. Ave. U0. RECD BY 1 1966 “pocon! SIGI 


N.W., Wash, D.C, RT 2 1 


f 


‘(Gounty) __(Stote) 


22b. DATE SIGNED 


2L968 - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anff J 


MARYLAND STATE DEPARTMENT OF HEALTH 
é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ZG 3g 
1463 CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 
(Type or print) 
tA 


2o. DATE OF OEATH 
yee Doy Year 


2b. HOUR 
S M 


dg 
S. DATE OF BIRTH =f )= 3 J = / 88 PB. AGE SE ors, IE UNGER 24 HRS. 


last birthday) DAYS IN, 
Ze ile Se ae 


A 
pe eee LAO Li PS ako Kip 
7o. BIRTHPLACE (State or foreign, 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
g. 2D fT. WIDOWED [-] _DIVORC! DIET GALE Md. 


2 SF, iO GI OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of wark done  712b. KIND OF BUSINESS OR 
Se he give street address) duringsmgst of warking life, even if retired.) | 4NDUSTR' 
28> cf wa AY Lig Ald 2, spi tp Cenk JOU t 


13a. USUAL RESIDENCE (Where deceaséd lived, if institution: Residence before 


jadmission) STATE Md. 13b. COUNTY Montgomery 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |13@, STREET AND NUMBER > J im *k Md 
Sit. Spr. Y8bd NOD] | 804 Arrington Drive 


[14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dhomas 9. Nall Catherine MW. 9, fally 
ee DECEASED ae WWUS. ARMED FORCES? é 17. INFORMANT Address 
talon aa 5 113 7-18-1686 _| 686 atheris ne Mall 804 Arrington DrS,S,, Md 
1B, CAUSE OF DEATH (Enter only one cause per line for ‘a (b), ond (c)) LcIWEEN OS AND DEATH 


PART §. DEATH WAS CAUSED BY: 
:y IMMEDIATE CAUSE (0) 


fs 
Ce tees DUE TO, OR AS A CONSEQUENCE 
Canditions, if ony, which gave (b) 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


elit tb. Y, ¢ 
190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
Uf either, natify medica! examiner) M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat whi ile] ‘OFFICE BUILDING, ETC. 


lat wark at. vo 2 “ 

22a. 1 certify that (I) (this haspital) attended, the ae a 2 LT Ae tt , 198, that (I) (we) last 
saw the deceased alive Ber 7 and Ta in eros (eur) apinian ‘death accurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did) (#id-not) view the bady after death. 

22b. SIG! 22c. DATE SIGNED 

L 
ye 4 Ofzente. ve SO OMe O ME DO] fo ~ 30-68 
22d. PHYSICIAN'S 


NANE (Type) EEA. BA. FIT 26 Ck Atp o> Wan hlive E } Suen Spe 5) Lid 


rio, BURIAL RENATION, | Hb DATE Tic. WARE OF CEMETERY OR CREMATORY Td, LOCATION (Cty or Town) (County) _(Stote) 
ae 2a 1} -2-1968 Sacred Heart Cemeten Uineland, New Verseu 


eae ADDRESS 2. DA. 


ace Cay 


, crematian, or removal, and in any 


-transit permit. Then please re 


x 


MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the b 
should be filed with the State Dept. af Health prior ta buri 


VRAIS (4) rs CA 2S0. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
SM REV 1768 Wace ey Pikehisty, Jue. 8434 Georgia Ave. omeNOV 4 4968 felemnfe, | 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT UF AEALIA 


in DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16632 CERTIFICATE OF DEATH be Sigh 

a2 T. DECEASED-NAME First Middle lost 2, DATE OF DEATH 2b. HOUR 
Sus (Type ar print) Manth oy es A 
553 ADA GAY HARMON er 23, 1968 [L:00" 
- 25 3. SEX 4. RACE 5. DATE OF BIRTH 6 ae ee UFUNDER 1 YEAR | IF UNDER 24 HRS. 

24 D 
£55 Finale woes Feb. 7, 1879 | ¥y™ ("| ee 
fy To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
5 Aan MARRIED [_] NEVER MARRIED 
A = Virginia We 8 WIDOWED] Divorced [-] Montgomery ms 
SEZ. [10. CV oR TOWN OF DEATH 11. NAME OF Vie OR INSTITUTION {If notin hospital —[120. USUAL OCCUPATION (Kind of wark done  |12b. KIND OF BUSINESS OR 
Ss ) give street addres: during mast af warking lfe.even if retired.) INDUSTRY 
3E: “| Bethesda 4525 Avondale Street Housewife 
E ge , Be. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY UMITS? —13e, STREET AND NUMBER 
ays i 
ef? pins) Maryland | Mofisomery Bethesda | ‘'SGt °C] | 4523 Avondale Street 
4 
ze Ss TE FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fas Arthur Webster Paxton Augusta Rogers Snavely 
S85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT) 
sac : ~ : : : : aughter Ss s LT 
= if of . =: 

Bes Yesygasor unknown) ("yes give wor or dates of servire) Unknown Lois H. Boatwri ght athe as tem 13 
a5 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, ond (¢).) bY BETWEEN ONSET AND DEAD 
2 PART |. DEATH WAS CAUSED BY. Tre 
ges 46 IMMEDIATE CAUSE (0) —_§ L#V 7 ATS VOL OBSTRY OTe DAYS 
SSs ¥) ' DUE TO, OR AS A CONSEQUENCE OF 
tS Canditions, if any, which gave 
eee tise to immediate couse (0), (b) 
Bee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
qa last. (9 
So8 pat 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a 
coo Lg 
sl zl5 /C BNALALIZAD P| 7 to io § 6S 
2.8 © ]190, DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
425 SiS wo Ca | CAUSES OF Dear? 
ere ‘a ES NO 
rae & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
Ze= & | Cor contrisutins (5 cause of peat HOUR AM. Month Doy Yeor 
Eu6 & | if either, notify medical examiner) PM. 19 
S 3 a = Te. PLACE OF INJURY (At HOME faRN, SRE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County Stote 
£a° lot wark'—_at wark 

32 
25 22a. | certify thot (I) (this hospital} ottended the deceosed ve Lire , 19, , t0.O Ox , 194 é , that (I) (we) last 
Soe sow the deceosed olive ee’ aa 7 [and that in (my) (aur) opinion deoth accurred on the dote ond haur and from the 
R= causes stated abave, (!} (we) (did) (didnot) view the bady ofter death. 
Sa 2b, SIGNATURE oD 7 DATE SIGNED 
moe iP 0) ATTENDING Oe O UM oO 1 0022-68 
ees Aviv, DEGREE pHs, DIRECTOR PHYS. 
a $2 Wisconsin Ave 
Spee | 22d. PHYSICIAN'S Te. ADDRES  O2LG ° 

a 
=. lacey LEO 1, DONOVAN Bethesda, Maryland 
Sze 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote 
‘35 REMOVAL (Specify) a Vi pels 
oes Burial” 10-25-68 Zion Cemetery Nebo, Virginia 


24. FUNERAL DIRECTOR 2S0, REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATURE 


ADDRESS. 
wat) [ROBERT A. PUMPHREY, Bethesda, Maryland!” “goto 4 968 Lands, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exe¢ 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARIMEN! UF HEALIA 


1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14638 CERTIFICATE OF DEATH 14640 

2! (Mier T, DECEASED NAME Fist Middle Tost Zo, DATE OF DEATH 2. HOUR p 
8 gs 3 eee Leonard Boyd Harper oct Ber YL  f86819:50 m 
5 ee 3 SEX 7. RACE DATE OF BIRTH ©. AGE (In yeors _|_\FUNDERT YEAR _[ 1 UNDER 2a es 
s # Male White August 5, 1936 eee eae se ce 
5 ; Jo. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © aneieD FE] never MaRRIED[] _|®- COUNTY OF DEATH 
= 5 bet Virginia USA WIDOWED (]__ DIVORCED (] Montgomery Md. 
e~ 2S, [a Civ OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital {120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
Ke Lb arya aeet pares) oa). Center, NIH duriognas tet wating te, even if retired.) geet! bh Feed 


gt USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ladmjssi ATE CQUNTY, ilies ale 
Vand pritce Georg College PaykSOk "0 | 9729 Wichtta=ar¢e 


leose remove corbon poper 


ond in ony event, within 72 ko 


So ———————————————— 
= ~ 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Leonard W. Harper Dellie i. Bennett 
g Téa, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOGALSECURITYNO. 7. WORMANT “Phe Medical Record Adiess 
os Yes,naggrarknawn) | Cvesewradmctenel 19-34-8740 |The Clinical Center, Bethesda, Md. 20014 
& SSS eee ee ———s 7 : 
= g 1 CAUSE OF DEATH ner ny ane cue per ine fr (0) (ond (2) ALIWEEN ONSELAND DEAT 
= »ART |. iY p 
€5 72, G WANEDIATE ust (0) Intracerebral Hemorrhage days 
ss d ’ DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if ony, which gave Increased Intracranial pressure days 
ae tise ta immediate cause (a), () 
ge stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cas Lr is. (9_Glioblastoma Multiforme 6 Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2. 

S 

a 

2 z= 7 2 

AS 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& / 2 Yes] no CAUSES OF DEATH? Yes 

3 S P2la. ACCIDENT WAS UNDERLYIN ‘2b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

x= & | Clorconreisutinc [] cause OF DEATH HOUR A.M. Manth Day Yeor 

‘So 8 {If either, notify medical examiner) P.M. 19 

= = ‘AT HOME, FARM, STREET, FACTORY, i 

a While [> No whle le. PLACE OF INSURY (inet HMOs FI 21f. LOCATION Street or R.F.D. Na. City or Town County State 
lat work —_at wark 


22a. | certify that 0% {this haspital) gttended the deceased Ustober 29 1900_, ctober 3L 19_05— that Gf (we) lost 
saw the deceased alive an OeHEBEE nsf 19_O%, and that in @&¥) (aur) apinion death accurred an the date and hour and fram the 
causes stated abave,4l) (we) (did) (aieABY view the bady after death. 


Oy ATTENDING MED STATE We. DATE SIGNED 
hash eas Lid AAs pte PHYS. OO precror CO poys, Fl] 10/31/68 
7 


e 3 should be detached for use os the buriol 


should be fied with the Stote De 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys| 


Es BA rsas 2s ADRS “The Clinic enter, Natio 
ae Mam) Fremont P. Wirth, Of., MD. Instituces Landcet 6° EeEnesdas ; 
Ss ————————— 

SS \\ P30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) os 
> aX REMOVAL Gracy) Nov 2, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo, Md. 


Noe se 74, FUNERAL DIRECTOR ADDRESS Sa. a ve ‘2Sb. REGISTRAR’S SIGNATURE 
SOM REV. 1768 F, Gasch's "ons Hyattsville, Md. |... A 1968 pt 


te 


F 


HEALTH DEPT. 


n 24 hours after i delay is 


TO oceur Dicat EXAMINER: This certificate shauld be executed wit 


OR STATE 


e alang with farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 
offer death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examing 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
10M REV. 1/ 


Health priar to burial, crematian, ar removal, and in any event within 72 hour 


MARTLAND STAIC VEFARIMENT UF ACALIN 


; 14633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14644 
1 DE First Middle Lost . 20. DATE KNOWN[] Month Day Yeor 2b. HOUR 
a Helen . CF GIN a. Hor ris: ogATH_ TED Bock 3B  wh\B an 
CE 


3 SEX 4, RA S. DATE OF BIRTH 6. ACs i 2c. DATE PRONOUNLED. DEAD 2d. HOUR 
7 st Month D. ye ge 
e- 91011905 \ OR] TT | eee. Sl 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED[] | 9. COUNTY OF DEATH 
cauntry) 2 ye wipowen f) DIVORCED [] Men Te omer id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. IND OF BUSINESS OR 
= " give street address) during most af working life, even if retired.) | INDUSTRY 
[sp Ne : pen B41 hols 2 
r 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13<. QTY OR TOWN 13d. INSIDE CITY UMTS? —-|']3e, STREAT AND NUMBER 
) 5] csmissiony sta 136 COUNTY A nty ower JY ckor lf wwe | F5v6 rek’ Wa 
} 14, FATHER'S NAME Fi Middle toft 1S. MOTHER'S MAIDEN NAME First Middle lost? © 
Robert E. Lee O'Neale Margaret Collins 


Téa. WAS Be EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Brother 600ksWilmett Rd. 
, or unknown) {if yes give war or dates af service) |Win. M. oO! Neale a Be esda Ma 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c}.) : anche Sota 
PART |, DEATH WAS CAUSED BY IN 


a2 IMMEDIATE CAUSE (o} 
/' OX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) C2 li b, Moneride eo Sprokle Zn ha Ate oy of, r 


tise to immediote couse (0), 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse 
bie ee 


fae 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ 


z= [7/66 
& 9. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
{lz WAS PERFORMED? esp No 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af jnjury in Port 1 or Port 2, Item 1B} 
az | PRIMARY [il] OR CONTRIBUTING [-] RAM. . 7 a 3 
3 [cause oF DEATH om. £0 Ak | Sefa. on : 
& [iid INJURY OCCURRED 2ie, PACE OF TURE (at home, Fer, see, 21H, LOCATION Street or RFD. No. City oF Town County Stote 
S! foctary, affice building, etc.) * — 
pie lah Uf pinek F560 Elda Won, Perel qintggmn Grol 
220. I certify that | took charge af the remains described abave, heldan Autopsy b<| Inspection [M, Inquiry [2K ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident Py Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 
Bk Fs Ay: (32Ck ao, ASSISTANT MEDICAL EXAMINER 20b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER / Lie &- 
‘i NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethesda, Md. 
BURIAL (yy 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) fount (Store) 
REMOVAL (Specify 
B e 10-7-68 Potomac Meth.Ch.Cem. | Potomac, Mary/am 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |, .q¢yT 9 1968 fete eset 


% MVARTEAND STATE VEPARTMIEND Ur TEALIEL 
¢ ] i & B38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14642 


Middle Lost 2a, DATE OF DEATH 2b. HOUR 

* lonth Doy Ye WA 

LUthk LA ve, O oD Ce |9UAN 
0 


ied: 2 

3, SEX LZ RACE uty 5. DATE OF BIRTH 6. AGE (In years [_IFUMDERI YEAR [VF UHDER 24 HS. 

Se oe Be a i 
Ja BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 

AEE BAIS SI Sf? winowed [} DIVORCED) | Aa gr He eT Ee eZ Md. 


1, DECEASED-NAME 
(Type or print) 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No City or Tawn Caunty State 
Whil Nat while [> ‘OFFICE BUILDING, ETC. f 
of work 4 = ‘ a 


22a. I certify thot’ (1) (this haspital) attepded the“deceased fram oe ae, to : , 19.7, thotGl}-fWwe) lost 
saw the deceased aliye.an fa » xf 19 é fond that Gaur) opinion death occurred an the date ond hour ond from the 
causes stated gbovg, (1) (we) (did) {ald not}wiew the body after deoth / 


- —— i 
vy ATTENDING D. STAFF f x 
DEGREE PHYS, pirecror C) pays CO 6F 
” 


c 6.E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION/(Kind of work dorfe 12b. KIND OF BUSI OR 
=z See sl Pp jive street address} duri t pf working life, if retired, INDUSTRY 
2 Sebi ; pad |", Qos migra posting tie aegn trod) MONS 
= BEE ¥ ived, if instituldos Residdneeakt eonuehanrown | gor crv us? [13e, STREET AND NUMBER J27—5, 5324 e, 
5 Fee67 moda ES 00 AMP MA DOLL 
ois ssa x ORDA OEE Je 7 XE a PEELE 
E «3 € 3 D 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN’NAME First last 

coe é, 
ects Thomas Gs Dufdu Madeline O'Connor 
2 2ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT hual ‘Addi % A, b 
. atce “esp arunnown) Uys ave war or dates serve) 3 a i ‘hie res Omaha, Nebraska 
€ 2.3 | 08-03-5679 Nosenh ar, 2! South §34d Stre 
= > ee =a 
3 oe € 18. ee a olin cause per line for (a), (b), and, (¢).) > B. fe DD ecw ET ‘90 Oe 
3 24 5 > IMMEDIATE CAUSE (a) © 62 -<¢ ¢?_& € XA AO YA CA Le & ues 
3 e° \Y 
. oss /j , DUE TO, OR AS A CONSEQUENCE OF (/ 
= 2= 4 Conditians, if any, which gave 
3. “Zé tise ta immediate cause (a), (b), 
Soper stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
33 Ba5 lott i) 
3 +3) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
: § WF] 5 
re 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED SN CERTIFYING 

. f 
Zs2 / Wf no) _{ USES OF beaTH” 

2 

8 


MEDICAL CERTIFICATION 


After this cel 


e 3 shauld be detached for use as the bu 
d with the State Dept. af Health priar ta burial, 


e 


i 


22e. ADDRESS 
8107 fastern Avenu 4A, Sn. 


Morton $ 4 ‘ 

Toa. BURIAL CREMATION, | 730. DATE 123 NAME OF CEMETERY ORCREMATORY [28d LOCATION (city ar Town) (County) (State) 
REMOVAL (Spec) 2-1 068 Calvary Cemetery Onaha, Nebraska 

~S aCe mF 2 ADDRESS Si ZL. Spx. Mas aia 188 FEOSTEAGy STOMATE 

30M REV, 1/68 Ur Avevue DATE a i v 


Pp 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO HOSPITAL OR ® .. PHYSICIAN. 


TO FUNERAL DIRECTOR: 
a 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 635 CERTIFICATE OF DEATH 14643 


aU = = 
& 53 its ene Gd DEATH , = 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bafore admission) 
a a TAY A¥ 
see RP DEOMURY EI hones corey * <OMOR TE ONE RY 
3 =u8 b. ony on TOWN (if outside corporate limits, —|_c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
~ pas d, give nearest town) | a. 
Ser 5 BEX Curvy Cunct Bema Cod eu y dase 
© 85 dé. Pt] HOSTAL SENSE UTION {i aaa ‘not is hospitel, give sree) address) —*||~—=sd. STREET ADDRESS _ = “Te. IS. RESIDENCE 
3 F ive air r 
~ RB 2e . 6412 BROOKSIDE DRIVE wth 
> 8 — . . J SS 
$ Bn Leo R First Middle Last \ 4. Re Month Day Year 
ne (ype ori ee Wine HARVEY | Giarmn OCTOBER L 19 68 
8 5. 16. COLOR OR RACE ? inl 31ED [-] | 8+ DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
a * ALB WHITE 7, MARRIED NEVER MARRIED [tal 


WIDOWED ["] bivorcen [_] AUGUST 27, igl2 i ek 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) jz CITIZEN OF WHAT COUNTRY? 


SM REO OTT nee | COAL | CHARLESTOMN, WEST Va./ U.S. a. 


i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


eretaays | Hours ie 


RALEIGH WIRT HARVEY | LAURA a. ELLIS 
(See RG Bey 5, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address . 
» ETE nhown) | Utyrapivewar or teeta nes) 579=16—=98 32, MRS. CRIXY S. Hi ARVEY SAMES AS 24 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] *) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 
¢ ATMMEDIATE cameo HEPATIC ComRA 5 Days _ 
DUE TO 
Conditions, if any, which (b) POST- NECeoTIC CIRRHOSIS le Wes . 
gave rise to immadiate ceuse 
(a), stating the underlying DUE TO 
Jet OE te) ss ba 


3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19. WAS AUTOPSY 
)JE 
28 / ws 0) 10 TR 
= [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pant I or Part Ui of item 18.) 
E | or CONTRIBUTING [] CAUSE OF DEATH 
1S | UF erTHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, Citra {City or town) {County} State) 
6 Hour a.m, While Not While factory, street, office bldg., ate.) 
= irae 19 at work [_] at work [_] | t 


TOR: After this certificate has been signed by the attending physician a 
1e 3 should be detached for use as the burial-transit permit. Then please remove 
Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from... 19.4% 10. of 19:5 Gs, that (1) (we) last 
saw the deceased alive on... 82, Ge and that death ie easy at B* #04, from the causes and on the date stated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& |__| saw the deceased alive on... bitte . 
tg ay a cep ig! Ve Z ATTENDING. STAFF ot SIGNED 
E38 z 22c, PHYSICIAN'S Capel) <2 TAOS =_— See ee a 
© ec . PHY: R 
Ae © NAME [ye) Richard M, Huffman, M.D. 2001 Eye St., N. We, Washington, D. Cc. 
REE Bhagat (8: sft Tee [enone ASHLEY Birvand Phy TSP aE Y +t. °° 
Be ge = oo = ae D 2Sb. ete SIGI Ul 
Be 2! REC'D BY REGISTRAR :) ’$ SIGNATURE 
VR AIS (4) 7g ORD Bee er 5 Sons, Imo. 5t36° Wise. Ave. nt ‘ 
ae pt a Cy loa’ OCT __7_ 1968 _fhorles ong 


————_—-~=—l 


MARTLAND STATE DEPARTMENT UF REALIA 


; S DIVISION OF VITAL RECORD: ? BALTIMORE, MA 
i 1 14636 5, 301 W. PRESTON STREET, RYAND 21200 GZ 


+, DECEASED-NAME 


20. DATE OF DEATH 2b, HOUR 
1d Manth 26 Day Hiker Jee, M 


(Type or print) 8 B 
es 
- 6. AGE (In years Tt UNDER 74 HRS. 


hte So lag-binhdoy) GAYS” | HOUR WN 
AT COUNTRY? 68S | BS” w/t | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHI 8 Saat 9. COUNTY OF DEATH 
SRR ( 9 MARRIED SR NEVER MARRIED [_] i 
ey ee = iS wivoweD [] _ivoRceo onutFome , Gif 


1 and 2 
fter death. 


ne funeral 
9 
- 
io 


Fy 
S. DATE OF BIRTH 


hour, 


ted within 24 hours after death. 


3 
= 
2 BE -_,. |10.<tTV on TOWN OF DEATH F ; 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wotk done | (98. KIND OF BUSINESS OI 
See : ive street oddress) > during spast gf warkipg fife, evepif retired. (NusTR’ a 
2s Silver PUG |Come Hite Nuucerp Howe Se Ro * CCL Ft UX Gabe 
ese al USUAL RESIDENCE (Where deceased lived, if institution: Residence before aed fe | 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
r, e/ admissian) STATE COUNTY c 
x“ / eC < Prawde yesh] WoO \o & no ck 
— = i First Middle ide) | Last 
c ~~ 
3 1 Lau of R22 yay. 
= S 160, WAS DECEASED ae TN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. Y]17. INFORMANT ¢ 
25 es, n0, of unkown ys give war or dates of service i : 7 
WE BI7-46~178 0G | jooxn Ws ov tse, 410 omelets 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ( peed 


Y ) ; BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4) 
, IMMEDIATE CAUSE () Buk Heat Feb Re 


Pun 
QUE TO, OR AS A CONSEQUENCE OF 


Condtions, i on, which gove o) A hin ne Cc Z. Jt Gdls Vhitinken, » z » Yten 


tise ta immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


A222 | Oiehlo, Mell 3 


190. DATE GF OPERATION | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM, Month Day Year 
(If either, natify medical examiner) 5 i 


9 
2id. INJURY OCCURRED ‘le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ] 216, TION Street ar R.F.D. No. City or Te C Stat 
While Notwhie bi (once BUILDING, ETC. 21f. LOCATION Street or cS ity or Town ‘ounty fe 


jat work —_ ot work : 
220. | certify thot (|) (this-hospital) attended the Aseg ed Atom 67m] Whe, ta_LOf26 7 19835, that (I) (wef lost 
saw the deceased alive on. 0 199° , and that if (my} (our) opinion death acgirred én the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not)view/he body after death. 


7b, SIGNATURE £ Tarn an a 
L fe AAr<7 Migcrtt pays. AE Bie O os. O bE: 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) HAned. a. (ALES -S 5612 Hartrdal At (Se teda Wed . 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) Ce 
wawisa) — |10-29-1968 _|Gate of Heaven Cemetery | Silver Spring. Me ~~ 


FORDE Payler's Sons Ce, RESO Wisc. Ave pi BCDB REGISTRAR "7256. Ke ISHARS STCNATDR 
iad ene ee D.C., Kore" 3 vate ( 0 1968 Prone, set 


permit. Then 


d with the State Dept. of Health priar to burial, crematian, ar remava 


The law requires that the death certificate b, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and*eomp 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transi 


e' 


fi 


P 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
shauld bi 


ecuted within 24 haurs after, 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certifica 


MARTLANY STATE VEFARIMENE Ur OcALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1463? CERTIFICATE OF DEATH 14645 


1. DECEASED-NAME i 20. a OF DEATH 2. HOUR 
(Type or print) 3 jonth Yeor 


a i “s . aot = 
last birthday iW 
LOMLITE 189 7, eh dee 


rs aff 


m 
bi =) 
Bate 7o. BIRTHPLACE (Stove or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF eee 
i 
x ul. SLA WIDOWED X]___DIVoRcED [7] VJ = 2, irr Md, 
=7/ ws any, oF gus oF DEATH 11. NAME OF MOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (i §4 of work done AA 2b. KIND OF BUSINESS OR 
= j give stregddres; 6, even if retired. INDUSTRY 
SV) CAE LAGER 


ew) 
: Resi TY OR TOWN ] ae, STREET AND NUMBER Wr 
YES: NO 4 
LWelpppetin Lp dpanecss |S 0 | LMM errs f) 


=. 1h Lie wht is ALES Ae iP 7 1S. MOTHER'S MAIDEN NAME Fist 2 Middle lost 
(Unknown) heLen y FP e, z2 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 
pas cud rare ae iit Gey Sf os A ay. 
de : 
: LP. <b khan KL 


Then please remave carban papers. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) sea one ANO Dean 
PART |. DEATH WAS CAUSED BY: fp 2 ) d b - ; 
/ 7 A #) IMMEDIATE CAUSE (0) bY Yieet xe Shee ec &. donna per ore, 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Pee (b). 
tise to immediote couse (0), ( 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


bX atersoscbaokic hice. 4 ar Ct*mg- Exc bree, x 


transit permit. 


d by the attending physician and campletely filled in b 


I 


([POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yor 
{If either, notify medicol exominer) Mi. 


"AT HOME, FARM, STREET, a i C 
Whie No wh) 2le. PLACE OF INJURY (dence GUIDING, EC | 21f. LOCATION Street or R.F.D. No. City of Town ounty Stote 


lot work —_ot work 


22a. | certify that (I} (this haspital) attended the deceased Satan T Vos, O=- 42 19.65", thatAwe) last 
and that in (my’ aur 


z 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nS ? 

: WSC) ogy | “USES OF Dea 

= 

& J21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, item 18.) 

S 

2 

E: 


After this certificate has been signe 


saw the deceased alive an__¢@ @ <7 be 19. ) apinian aed accurred an the date and haur and fram the 
4 causes sfated\abave/(I) (we) mE) (did nat) view the bady after death. 
2b. SIGNATURE | 2c, DATE SIGNED 


led with the State Dept. of Heaith priar ta burial, crematian, or remaval, and in lagi 


je 3 should be detached far use as the bu 


oe ATTENDING pay HED, STAFF 
Ney wn i DEGREE PHYS, tice Clo O}] 7e rer 
22d. PHYSICIAN'S ‘22e. ADDRESS - 
PD 702 Falix (A vt. Frevhonbh, lig 


NAME(type) JE A- yA LU Op, On 
. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Bue yd) High Hill Cemetery Lake, Mississippi 


ve atsta) \ | FUSER “hor poe Weacenaites, 50. "0 BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SOM BEV, 488 OL Gt eh AN AOR Ms 380 (9, Piatt OCT 1 Fim OCT 18 1968 _ 198 68 fClLavdy, | 


i 


‘23b. DATE (Stote) 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pai 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED ae nature af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day tere 
(if either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Georas a as RL 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


While p— Nat whil eT) 
at work) at jee 


220, | certify that (I) (this we! atte ded he deceased fram 2esee 27 19¢_, ta_CeZ OY , thotgi))(we) last 


walelo™ ] 14 § 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14646 
CERTIFICATE OF DEATH 
a1 lee 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ee 3 (Type ar print) , Month Day Year 
Ss $53 : L201 OQ POF M 
5s 27s S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I veAR [tr UNDER 24 Hs. 
= ess last birthday) cy 
S Fi 213 Le lal 
2 Eo To, ne (Stote or foreign 8 waeRieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 
“ tr 
== ON ROA 2D wioowen 5] ovorcto] | Vhentge F 5a 
eyes 10. CITY OR TOWN OF DEATH N. “Waite OF HOSPITAL OR INSTITUTION (If nat in pee V2a, USUAL OCCUPATION (find of work dd 12b. ake BUSINESS OR 
Pe aie £ > F, 3 p i during mast af pea life, even if Laine INDUSTI 
= 338 = Ex ARAM. lei IE CAE 
= ae, St Cc 130. USUAL RESIDENCE (Where decedSed lived, if institution: Residence before |13c. atv ¢ OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND Lily 
B ats i os 
8 Ese JS Jpsmission) STATE 1b. COUN V5 9 Jo 1a D2, \ WR NO A277 Cerezo le + 
aes 3 = / TVA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(4 ‘ 
he a AMIEL OAR 394) HALA Ae an) 
a 2Ss V6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce ae y ki (I yes gra wor or dates of service) 7 r, 
aes eee Me en | ae 2ER f COME reed) seme a3 
s3 ee 3 
S ose e 18. CAUSE OF DEATH (Enter anly one couse per inet (0), (b), ond (}) ee eee Tita cutee 
Sr Se _ PART I. DEATH WAS CAUSED BY. 
Sp ses IMMEDIATE CAUSE (a) Aeumonta fi “6 en ey L Week 
ae | a4 4 DUE TO, OR AS A CONSEQUENCE OF 
cee PSS 4 Conditions, if any, which gove 
S he eS fise ta immediate cause (0), (b) 
= Bg § stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 S56 bs! A977 & C) 
Bes AB] 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO ae DISEASE Mes cENA PATA ART Aa) Pa 
gas ‘S yop 
ss 0 chal ovis oF ¢ 2 alo artrtrys Be Gal 
Sea 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2is CAUSES OF DEATH? 
es2 ves 
2 
os 
= 
¢ 
3 
= 
= 
3s 
= 


Poge 4 moy be retoined by the hospitol or ottending physician, 


director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= saw the deceased alive 19O¥_ and thot in (aur) opinion ‘deoth occurred onthe dote ond | hour ond from the 
g couses stoted obov vba we} did) did nat) view the body after deoth. eocae 
“ i. 
> ATTENDING MED. STAFF 

E ke ; MD ~ vvcne ie pinecror C] pars, O eed! y 

‘22d. PHYSICIAN'S 22e. ADDRESS 082 Georgia Avénué 
3 NANE(Type) GEorge S. Kenton, M. D. Le ‘a + 
2 1 
S 3a, BURIAL, CREMATION, | 23b. DATE yg 0 OF ¢ oe e ae y LOCATION (City or Town) (County) —__{State) 
5 Ape VO GLF RIC Lyctticeere) Be 


SOM REV. 188 any g Actes, erat / tort ES IF PPO. 


- : rae 
veaisya) | 2, FUNERAL DIRECTOR “ADDRESS ccs RE me beal™ BSRPRARS SBNATIRE 
DA ' SRY a 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14639 CERTIFICATE OF DEATH 14647 


1. DECEASED-NAME Middle Lost 


wa4 F B it 2o. DATE OF DEATH ‘2b. HOUR 
i] (Type or print) 
3 Do Frances HENDERSON :25% 
oS oS 3. SEX . S. DATE OF BIRTH 13 AGE (In years [FUNDER | YEAR _[1F UNDER 24 Hs. 
= 235 lost birth sieht MONTHS | OATS | HOURS [| MIN 
= 282  {remale ba sl fins 
3 8 PA ee Tae i CITIZEN OF WHAT COUNTRY? 8: MARRIED QE] NEVER MARRIED] | 9% COUNTY OF DEATH 
aN USA WIDOWED []__ DIVORCED [-] Montgomery Md. 
BS , |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during most pliworking life, even if retired.) INDUSTRY 
= Bethesda N ospite Houses 


a7 Pens RE (Where deceased livgd, if institution; Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
fodmission) STATE \fb. COUNTY 
Ta, D ie ws() 800] |y707 Reservoir R 


Washington got 


lease remave carbon 
and in any event, 
R 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George HENDERSON. ic state Bessie MASON 
"69, rm ype ie ISS RRNEDI PERCE ee ee oe INFORMANT 4707 Resé#@6ir Road, 
5 O plas HENDERSON Wesh be es 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
On” IMMEDIATE CAUSE (0) 
IFES 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Adenocarcinoma of liver 
tise to immediote couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Ee emis ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Of 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDIN' SER IN CERTIFYING 
YS] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING []CaUSE OF DEATH =| HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


c i ‘AT HOME, FARM, STREET, FACTORY, . D. No. i 
Whe E> Nat whi) ‘2le. PLACE OF RY (es rome ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ ot. work 


220. | certify thot BK(this hospi pees doles attended the deceased, trom_f_Octohe 1968 t@1 October, 1968 | that (i (we) lost 
saw the deceased a i an. na ee ober | , and that in fem) (aur) cniniaii ‘death accurred anthe date and haur and fram the 
causes stated above) (we) (did) (atistran) view the bady after death. 


za. senate” A A/ A ATTENDING MED, STAFF bees i 
MMA : eoree pus, CL) pirecror C) pas, 23 October 191 


22d. PHYSICIAN'S ‘220. ADDRESS 
Nawe(iyee) TT. M. SCHENK, M.D. Naval Hospital, Bethesda, Maryland 


NOUS REEE TO 23b. DATE ir cy | 28t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wy or Town) (County) (Stote) 
njOct 23,1900 beter Hill Crematory Suitland, Md. 
‘2Sb. REGISTRAR'S SIGNATURE 
me OCT 2 5 1968 


yy the attending physician and completely fill 


-transit permit. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, cremation, ar remaval 


e 3 shauld be detached far use as the bi 


je 


f 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


2 


wh VO 4 
Se Wisconsin VAVe «, N. W. Washington, Da 


VR AL 


Se 


xecuted within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALTA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14648 


14640 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 
(irsreare) John Richard Henderson 
S. DATE OF BIRTH 


20. DATE OF DEATH 


2b. HOUR 
M 


8 
6. AGE (In years TF UNOER 24 HRS. 


last bicthday) MONTHS |B HOURS [Min 
g] ves. ies? 


9. COUNTY OF DEATH 
Montgomery Md. 


Ma 
7a. BIRTHPLACE (Stote or foreign 


ii 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XQ] NEVER MARRIED] 
country) 
Nebraska 


USA wipoweD [|] ___DivoRceD [] 


=Ss sp, 10. CITY OR TOWN OF DEATH 1). NAME le OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
i ive street oddress’ id ing if retired.) INDUSTRY 
=3F ‘“) Bethesda tif ’ Suburban Hosp. [“Reerrean’safesiidi” Auto 
= S 5, M 2 Re a Lauete (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY uMITS? | 13e. STREET AND NUMBER 
TF 2 Jodmissian| . B i aes 
§88' 5 Calif. Pomona YS NOC) | 1329 W. Mission Blvd. 
yp Da € = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(él aS Joseph Henderson Emil Whitne 
= ae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO. 17, INFORMANT 2 B 
Sea Yes, is coancall ‘ar unknown) — {ityes ge war or does of serie} < M7 on Blvd 
228 s d D ende On a Ormi a 
gee 18. Cae kaa ony ane case pine (0) PEIVEEN OR AND eA 
Bes ETA MEDIATE CAUSE (J Soe Cu ae as DenT 
e5¢ + f 
os t DUE TO, OR AS A CONSEQUENCE OF a 
ef Canditions, if ony, which gave AZT FEL CCR eTic CERES Ro f/Fxe cps. Year 
one tise to immediote couse (0), (b), 
oye S stating the sidering cause: DUE TO, OR AS A CONSEQUENCE OF 
3s last. 3 "a ; (0). 
5 PART 2. OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO re BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) + 
i — 
OYE “ease FrEupot/ 
ZIQCMEZER a SELE ATC  thENeT DIS tats 
2 19a. DATE OF OPERATION —] 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Al = yes] no I 

& 

S }21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& [Mor contrieutins (-] cause oF DEATH HOUR A.M. = Month Doy ust 

& [lil either, notify medical_ examiner) P.M. 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Bid, INJURY OCCURRED] 2le. PLAGE OF WURY eae 7] 21f. LOCATION — Street or R.F.D. No. City or Town County State 

fat work —_at work 

22a. | certify that (1) (this haspital) atte ded e ee a, ber, 9 O , 194 F _, that (1) (we) last 
saw the deceased alive ap and a in fan (aur) opinian eam accurred an the date and haur and fram the 
causes stated abave, (wexdid)} did not) view the bady after death. 


Wb, SIGNATURE ay mD We, DATE SIGNED 

; ATTENDING MED STAFF 
imens fe DEGREE PHYS. B otc O ts CO} )o/3o ‘bg 
Td, PHYSICIAN 


Me. ADDRESS 
NAME) Ki CHAD Ht. BRENG) La too Carnle eT year INE ConpecTne Ave, heisieRA rae 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 0 ar Tawn) (County) (Stote) 
g EMOVAL Spegty) 7 
ema a hington 


24, ‘eee y OO ADDRES! 28a. RECD BY REGISTRAR ‘25D. REGISTRAR'S SIGNATURE 


500 ‘University Blvd. W. 


DAT! 1 {96 


ts 
oe 
ee 


c prhorvlag Yete 


th ie 
1 and 2 
ours after death. 


hin 24 hours after death. 
b 


me 


transit permit. Then please remove carbon papérs. 
, crematian, or removal, and in any event, within 7 


After this certificate has been signed by the attending physician and completely filled } 


e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be dg 
iled with the State Dept. af Health prior ta burial 


ii 


Page 4 may be retained by the hospital ar attending physician. 
should be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 CERTIFICATE OF DEATH 14649 


1. ecciey First Middle 2o. DATE OF DEATH 2b. HOUR?. 
Type or print] Month 
Sherman (Ma) Henig October” 15” 1888 6:07 » 
g 6. AGE (In years [Entrees] [_iFunoeR I YEAR [iF yen 24 RRS. 
a YRS. 
7a en (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEO XO NEVER MARRIED[-] |? COUNTY OF DEATH 
un 
" WIDOWED [7] __ DIVORCED [] Montgome: Md 
10. “i OR TOWN OF DEATH ai ug OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ese ass during most of working life, even if retired.) INDUSTRY 
-|__ Bethesda @ Clinical Center, NIH ecountane US "Gov't. 
les an sees (Where deceosed lived, if ene Residence befare | 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? =| 13@. STREET AND NUMBER 
admission) _ STATE . 
Marys ont Silver Spring®k) "O |1218 North Belgrade Road 
14. FATHER'S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Moses Henig Sophie Slonin 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknown) | lf yes give war on doles of service) Reig ae lk Hoe rica Maryland. Adde 
e | a ord [he hica ente 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) ATW OSE A DEAE 
PART |. DEATH WAS CAUSED BY: = . 
IMMEDIATE CAUSE (a) __ Bronchopneumonia, bilateral 1 month 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) bron mye logeno p enia h vears 


tise to immediote couse (a), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last. (0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


2 2 e e Heart Failure 
190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys OX x0 CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
(OR conTRIBUTING {7 CAUSE OF DEATH HOUR ce Month Day eae 

a either, notify medicol exominer) 

We [Nat whl 


Ze. PLACE OF 2 ‘AT HOME, FARM, STREET, Boe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 
lat work —_ot work 


220. | certify that this hospiti P attended the ¢ gone 1900 _, to UCT. 125 _, that (9 (we) lost 
saw the deceased alive an. i Batons Ecler thot in-¥e9F (our) opinian death occurred on the date and ‘hour ond from the 
couses stoted obove,¥l) (we) (did) aaa view the body ofter death. 


2b. SIGNATURE hee Pe 
G4 tee Pe 
oC 


72d. PHYSICIAN'S Te, ADDRES . © 
NAME (Type) Robert E. Curran, MD The Clinical ke Wetional Tnetitutes 


BURIAL, CREMATION, 23c. NAME OF CEMETERY GR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Rl cay: pecify] S 14 4 D MEMBER CAL PACK CHukc VA 
2, maa DIRECTOR ADDRESS Wa. RECD BY ToT 25b. REGISTRAR'S SIGNATURE 
BERN AD as aks ¥SOWS - "OE nse ry DC} om OCT 21 1968 antag Yee 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
fe ae Qetober gi%8 


TO HOSPITAL OR ®.. PHYSICIAN: 


urs after death 


The law requires that the death certificate 


B&executed within 


en pleas: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


9 
‘ours after death. 


physicia 


th 
ar remaval, andin any event, within 


permit. 


|, crematian 


igned by the attendin 
-transit 


director, page 3 shauld be detached far use as the burial: 


vr als ah 
30M REV. 1/68 


shauld be fled with the State Dept. af Health priar ta burial 


MARTLAND STATE VEPARTMENT Ur MEALIT 


a & 64 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14650 
r CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost a DATE *, DEATH 2b. HOUR 
(Type or print) : 0 é PA Mont! 


0 fm 


¢ xy 
dee 7 RACE 3. DATE erie a 6. AGE Th yr Eo 
Puede (ca -o, eee 
ro: SRA (fesse faretan 8 MaRRIED D> NEVER MARRIED[] | 9. COUNTY OF DEATH 
CYWAN A =) CA. winowen =] —_ivorcep [7] Monomer i 


10. CITY OR TOWN OF DEATH 4 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital - USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR‘ 
USTRY 


give street address) luring mgst af working | Hie, even if retired.) 
A KOMA- LA H_ SAW ¥ Hose. "YZ aan 72 Aleet 
i STATE ( i institution: Resi 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13¢. STREET 3 NUMBER 
lodmission! f 
ASH Deer #0 PMEBBASE A Me 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Le Lost 
, 


ERAMA iC = 


QO a 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? as SOCIAL SECURITY NO. 7. Le Address 
Yes, no, grunknawn) — | {It yes give war or dates of service) — y 
ALO ‘Ew TS ZLZA 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), A and (¢).) 

PART |. DEATH WAS CAUSED BY: Co 

ee) ____ IMMEDIATE CAUSE (a) 

of XR, DUE 10, OR ASA dey OF 

sep Mme te kee 2 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

last. 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
es a 


TTMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Ol he 


ae 

S 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ sO) NO CAUSES OF DEATH? 

& 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[Dor conrrieutinc cause or oeatH =| HOUR AM. Month Day Year 

8 (if either, notify medical examiner) P.M. 1 

= 


‘AT HOME, FARM, STREET, FACTORY, i 
whe Ste) 2le. PLACE OF INJURY (Ge Sua 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot pega 


22a. | certify that (I) (this haspital) attended the deceased fro J ox— VEL cr, 19 , that (1) (we) lost 
saw the deceased alive on 19_&?¥ and that in (rey) (aur) apinion ee creed an the date and haur and fram the 
causes stated abave, (I) (ve} fue) (did nat) view the bady after death, 


NATURE We. DATE SIGHED 
yy fee iA FI pr fe, vecree pas J atcror Os DI) Yo 2 (54 
Td. PHYSICIAN'S Me. ADDRES 

Paar 111-1968 Gate of Heaven Cemetery [Silver Spring, Montgome ° 


7. C10 wD ; Sa, RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE 
ee ee ae a ee ayy bayler! PSSM S poles ST30 Wisc. Avele OV A 1968 Chorley Vacet 


wig 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 6 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14651 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN) Ca Year 2b. HOUR 
228 5 {are eran CHARLES HERTZ anes 0/24 68 |: 45p 
3 é 3 a) al 4 RACE 5. DATE OF ae 6. = ap 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Sig 5 white | uisiyse [ae] Pe [| wma tk ge [esag 
ca” ff To. aaa (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED Gr]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

-E 
& 3s \e om) Pennas USA. winowin] owWorceo] | Montgomery aa 
eR. = », | 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane |42b. KIND OF BUSINESS OR 
oe “ 
3 é = 3 x aryland give street address oly Cross Hospita dugin: ges of wonkirg Wevavgy i Kl ie ay: 
S é nae _) V3: USUAL RESIDENCE (Where deceased lied, if institutian: Residence befare| 3c. CITY ORTOWN [154 WSDECHY UMS? [13e, STREET AND NUMBER . 
Seq 58/5] nism) Mena, (PON rgams Fairfield Ys (] NOf] Rte. 1 
hs Gd eS 
a & 2 14. FATHER'S NAME First Middle Las! 1S. MOTHER'S MAIDEN NAME First Middle Last 
- = 2 - 2 . 
= ie William L. Hertz Iva Sites 
ae S mee DECEASED ig US. ARMED FORCES? Tob. SOCIALSECURITY NO. 117. INFORMANT ADDRESS 
ce ‘es, No,.of unknown’ {If yes gee wor or dates of service} fe < 
SES fo 182-32-1;103 | Mrs. Dona Hertz, Fa e as Pas RDaif 


This certificate should be executed withi 


TO vepu Dican EXAMINER 


Page 3 should be used as a burial-transit permit. 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examin 
your files. : 


necessary, please execute the certificate, writing the word “pending’ 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


: ‘APPRORIRATE WIERVAL 
[b), and (9) * BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
yy) psy IMBSCDIATE CAUSE (a) 
ot tee 


Conditions, if ony, which gove 
rise 1o immediate cause (a), = 
stoting the underlying couse DUE TO, 0 
last. rr aro, 


Ly) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINS TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oat — —— al 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eo Woy 


To. EXTERNAL CAUSE WAS Er eS UR gh Dn Yu, Ta RY CURED ae ae of iy Por Tw Po Zum 18) 
PRIMARY [OR CONTRIBUTING M. “ yore Be yy 
Bian a ‘cml 244-08 Owe 


CAUSE 
2id. INJURY OCCURRED — |} 2e. PLACE 9 vf RY (At home, form, street, 
pipe 


WHILE gp NOT WHILE factary, juin ete} 
<— 


AT woRK BAS) AT WORK 
22a. | certify that | taak charge af the remains desy# 
death resulted fn: Natural causes [_ }- 


MEDICAL CERTIFICATION 


a “fi Stolp 
bave, heldan Autapsy[], Inspection (XJ, Inquiry x4; “ and in my apinian 
Px, Suicide [], Homicide [_], Undetermined marfner (_] 

Wy be, CHIEF MEDICAL EXAMINER [J 


STENATURE fas AAA A wp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


; wr BEPYPY MOK AL EXAMINER She WA, ty 2 
MINER’ (fs e 
wae WM LIEV DEY DE dD Ly, ) iaibicg.alognrcoon ( XFIT CTC 


Za. BURA — 7b. DATE 73c. NAME OF CEMBHERY OR CREMATORY 23d. LOCATION (City ar Town) (Gunty) (State) 
/AL (Spedfy) € bs 
istteieah Octe27, 1968| Fairfield Union Cemetery Fairfield, Adams Co. P 


ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


pare OCT 3 8 9 


~ Clarence Be ae 


| 


¥ 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. \ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp\tel 


VR AIS (4) 
30M REV. 1/68 


-transit permit. ite please remave chrb@ 


e 3 shauld be detached for use as the bi 


] 


¢rematian, ar removal, and in any even 


A 


ur 


should be fied with the State Dept. of Health priar to buria 


pa 


directar, 


MARTLAND STATE DEPARTMENT UF FEAL 


14644 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yi CERTIFICATE OF DEATH 14652 
|. DECEASED-NAME First - Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


' f f Manth 
Ket Ko Ss ess Yabe 


rp M 
3. SEX 4. mn S. DATE OF BIRTH 5, AGE (In y ian [_IFUNDER YEAR TIF UNDER 24 HRS. 
last Gi RO MIN, 
Fey A= Al- 93 7S" alae aa 
To. ro ate te eign | 7b. of OF as ah 5 MARRIED BXNEVER MARRIED] | % COUNTY OF DEATH 
country) 
WA WIDOWED [] DIVORCED [] yYiont 4o er Md. 
10. city aS TOW iat my M1. i Maa TIUTION (if nat in hospitet 1120. USUAL OCCUPATION (Kind of work 2b. KIND OF BUSINESS OR 
give oe i ife, if retired. {NDI vai 
70 UpuUur_bo~— Pes? taker wn Home 


; ae USUAL aun wa rear lived, if institution: Residence befare |13¢. CI TOWN 13d, INSIDE CITY LIMITS? Ee STREET AND NUMBER 
/ AB 
2 ladmissian} Bothkesd.| 5M ~O |b30 Gyeevtres at 
/ [14 FATHER'S ‘ti First ee N 1S. MOTHER'S MAIDEN NAME First Middle last 
he al Lin 22D Matern 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NQ3 17. INFORMANT LE Address 
Yes, na, arunknawn) | {Il yes gre wor or dates of service) eee 
‘— KKK 0-32-6320V6 Ara — A hey 
18. CAUSE OF DEATH (Enter anly ane cause per line faz4u), (b), and (¢ . 5 ‘a iN OWT AND Dian 
PART |. DEATH WAS CAUSED BY: fy VA a . 
IMMEDIATE CAUSE (a) MA ALTO LAs A LAL ELA AL LB ALAA 
4} DUE TO, OR ASA CONSEQUENCE OF 3 yD ae y 
eee - Y 
Conditians, if any, which gave (b) LAL ALY [YZ 47 OHA A y 


MEDICAL CERTIFICATION 


24. 


fise 1a immediate cause (a), 
anne anaet Ning callég DUE TO, OR AS A CONSEQUENCE OF . 


ea eG ? 
PART B OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


199. ints OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [fa NO CAUSES OF DEATH? 
Oo 
21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2\c. HOW INJURY i (Enter nature af injury in Part | v4 Sn, ira 18) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR a Month Day a 
{if either, notify medical exominer) 


2ld. INJURY OCCURRED | 21e. PLACE OF oy (iu IDME, FARM, STREET, aa: 21f. LOCATION Street or R-F.D. Na. City or Tawn County State 


While | Nat while (7) OFFICE BUILDING, ETC. 
fot work —~_at mel 


20, | certify that (I) (this hospital) atte efeeaed pp Zee leg uF Io, 0A thot (I) (wellost 
saw the deceased alive an N17 eee at in Tin aaa at curred on the date ne hour and fram the 


causes stated abave, ih di Y view the bady after death. © 
Ae f lds " ae ae 2c. DATE SIGNED 
Rk We BZ Ls Ee “pat Lang Sei C1 ikector ous, OO] “OA fo ce 


id. PHYSICIAN'S 
NAME (Type), 0 
AGE 


SPoreonlcey 2 Cenne Lane’ ® 
VP é00) All Ceépnr AAwE Di, Mh, 


BURIAL, CREMATION, 23b. DATE = 23. IC NUE OF CEMETERY OR CREMATORY 2d. LOCATION (City or cao (County) Sie 
DEN Ga” ooo A rlington Nat'l. Gem.| Arlington, Virgini 


UNERAL DIRECTOR 
SRT A. PUMPHREY 


5g. RECD BY REGISTRAR 


DATE ocT 


2Sb. REGISTRARS SIGNATURE q 


ROB 


oth. 
3 


iT 


uires thot the death certificote od kegutad 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


See 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


icion ane 


—! 


‘and 2 


om 


‘ag 
rs after death. 


pers. 


ly filled in a 
t, within 72 hou 


atttel 
leose remove corbon pa 


Then P 
emotion, or removal, ond in ony even 


Tansit permit. 


3 


After this certificote hos been signed by the ottending phys 


ge 3 should be detached for use as the buri 
iled with the Stote Dept. of Health prior to b 


fi 


should be 


30M REV, Daly 


MARYLAND sTATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14653 
CERTIFICATE OF DEATH 


14645 


7. DECEASED-NAME First Middle Last 20, DATE OF DEATH HOU 
(Type or print) na Marie Rill tober Monthl6 day 1968 1 245, 
4. RACE S. DATE OF BIRTH 6. AGE {In yeors [IF UNDER ) YEAR [IF UNDER 24 HRS, 
Caucasian March 11,1891 lost bifipoy) bea bina as? Mi 
YRS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
anh) aay . 9 MARRIED [_] NEVER MARRIED [_] 
U.SeAe WIDOWED vivoreéo[] | Montgome: Md 


11. NAME OF HOSPITAL OR INSTITUTION (f nat in hospitol 


PE CHEE Valley 


120. USUAL OCCUPATION (Kind af wark dane 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


0. ina ROMY oe DEATH 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. 3 ITY UUTS? 13 yy AND NUMBER 
lodmission) STATE Md g 13. COUNTY Montgomery | Potomac vsPY Not) ) arrol Drive 
V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Swigart Anna Herrick 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Yesqpyporurknown) | (oeagrogssuns) | 392.28—1912 Mohn We Kappel 9717 Corral Dr, Potomac, Mde 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per li SETWEEN_ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o) 


DUE TO, OR AS AG ee y 


far {0}, (b}, ond (9) 


Conditians, if ony, which gove 
tise ta immediate cause (a), 


stating the underlying cause, DUE ia OR AS A CONSEQ NCE OF Dé VA 
wot ge anes couse CLO (Zeta h yan 


PART 2. OTHER SIGNIFICANT a /, ais Lf (O,DEATH BUT NOT RELATED Z. THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 7 


= 
= 196, DATE OF OPERATION Coe pays CONDITION 4 eM: APERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo nF CAUSES OF DEATH? 
= 
&S [2To. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
& | Door contepurins (7) caust oF peat HOUR ma Month Doy a 
3 {If either, notify medicol exominer) 
= 2d. INJURY OCCURRED | 21e. PLACE OF ay (is HOME, FARM, STREET, aT} 2if, LOCATION Street ar R.F.D. No. City ar Town County Stote 
While (= Not while] ot Bolg BLS 
lot work — ot, ae - 
22a. | certify that (I) (his-hesprtat-mtend ie the deceased from Heng , 1923, ta 6, 19.6$° , that (I) (web last 
saw the deceased alive an. 1963-, and that iff {my} fawshopinion death = ar an the date and haur and fram the 


causes Stgted abave, (I) (we}taid) sy gfterdeath 


Lees Witt it! ge STAFF 
ALL 17 oe PHYS. DIRECTOR PHYS. 
22d, PHYSICIAN'S 


NAME (Type) 3 nese Saeee ee H. Mitchell rires vee Pike, Rockville, Md. 
3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 
eee hO/18/1968 Potomac Church Cemete oma g Md 


NEPAL DECOR 250, 0 CT ar be reste "5 SIGNATURE 
eler Funeral Home rast ‘Rockville Pik| - ( 
—_ joe VI 2G Wipe _ PN 


D mnenowc a i? 1968 


(State) 


AS 
@....™ 
be executed within 24 haurs after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certifj 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


MARTLAND STATE VEFARIMEN) UF NEALIT 
] "A 1 4 8% 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a = 
: CERTIFICATE OF DEATH 14654 
Ne |. DECEASED-NAME Fisst Middle lost 2o. DATE OF DEATH 2b, HOUR. 
By 3 (Type or print) 0) Month Day feor oR 
S53 co, ON ine adae D lo) zm “ 
@ 25 . lost birthdo Days MIN, 
=2c.\ Youle : §-10-47 res tal in| 
-- 4 To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
MARRIED [[] NEVER MARRIED [E-}-— 
ey * country’ 
So o¢ 4 wipowen [] Divorced ([] Ww an me ae Md. 
2 B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION (Kind of work done Tb. KIND OF BUSINESS OR 
— eo “ give street oddres: 1 during most of working life, evenif retired. INDUSTRY 
> i; b “ e i 
2537 BAN Berane {© never O TOSO & P\or\ea 
2st - be USUAL RESIDE (Where deceosed lived, if institution: Residerte before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Be. STREER AND NUMBER 
a" o lodmission) STATE COUNTY DQ * 
Ege! arst\k a : Sack 2 | 8400 | 1895 Ven Koad 
~ € 5 f 14, FATHER’S NAME a Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
a ea Qo gi OGae Evo. We 
£ Bis t60. WAS DECEASED EVER fps ARMED rn? Jb. SOCIAL SECURIFY NO. (7. INFORMANT Address 
a +e If yes give war 1 2 
Sie Yes,0,orvakrown) | Uivegewocimsw') |217-44-9895 | Rondld W. Seaman Step-father Same as above 
o - PPR 
oe g 1 CAUSE OF DEATH eter only ow cous pein fafa (on (ox = | eetwenn ons so xan 
Bes . IMMEDIATE CAUSE (0) — J <7 7M, curry yb sarsrmetas Pa re 
BE ) 9 
Sas : DUE TO, OR ASpsfONSEO\CE-2 ’, 
os Conditions, if ony, which gove Q Ate rh a, 3 
= ee tise to immediote couse (0). (b), fs Tae <1] = 7 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee eet (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) Mh. 


P.M, 9 
71d, INJURY OCCURRED] Zie, PLACE OF INIURY (OME FARA SIE, FACTORY.) 216. LOCATION Steet or RD. No. City or Town County Stote 
While oO Not while 7] OFFICE. @UILDING, ETC. 
iat work —_of work 4 
22a. V certify that (i) (HS=ReEpIe) attende ceased froma GS LB, to Aes. (p19 G, that (!) bwoblast 
saw the deceased alive an 19G¥, and that in (my) 4eeopinian death accurred an the date and haur and fram the 
causes stated abave, (|) (amer{did) (eeaemet) view the bady after death. 
ras } oP In 22, DATE SJBNED 
Le ‘> ATTENDING MED, STAFF at a 
OT puts Ww. Le, DEGREE "PHYS. Vitcrr O Me OO G, 196 
[22d PHYSICIAN'S Ce” 22e. ADDRESS £ 
a NAME(TYP®) Donald W. Datlow, M. D. Washington San.& Hospital *akoma Park, M 
REMOVAL (Speci , ; eid ihe 
Burda” 10/10/68 Union Chapel Cemeter: lot Springs Vv a 
ve ais ay | 24 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
’ fo f 
serge“ F. Gasch's Sons Hyattsville, Md. oa CT 11 {966 ! é 0 Vet ghs 


a 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? , IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves CAUSES OF DEATH? 
“AS oO No 
% [21o. ACCIDENT WAS UNDERLYING — |} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S 
- 
= 


ic 


director, page 3 shauld be detached far use as the bui 
should be filed with the State Dept. af Health prior ta burial 


oy 


og 


2 
feath. 


ferdk 


The law requires thot the deoth certificate be executed WMhin 24 hours ofter deoth. 


h 
pers. 
, within 72 hours 


After this certificote has been signe 


e 3 should be detoched for use os the bu 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


ene 
REV. 1/68 


MIARTLAND STATE DEPARTMENT UF MEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14647 CERTIFICATE OF DEATH 14655 
1 Riper co First Middle lost 2a. DATE OF me f 2b. HOUR 
int) 
(Type or print) 1 MA Ladose J ip Py Year y %, Mm 


3. SEX 4, RACE 5, DATE oF BIRTH Si "thd i |_IF UNDER I YEAR | IF UNDER 24 HRS, 
last birthday! MONTHS WIN. 
nee gm LEB; Waal 


7s. iat} Gor orig [7 GTN OF WHATCOM? B.MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
tt 
ba wiooweo CJ __pwvoRceo B 


Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY, 


foe al 


> Ky 
#413. USUAL RI SDE (Where deceosed lived, if institutian: Residence before % TY OR TOWN + 


s / ‘i ; cou zm INSIDE CITY ro 13e. SiREET AD N NUM a 
ladmissio 13b. COU ff 
ge Dian h aad 4 rpbedind ly SA vO 
s oa po a het 
2 — / 14. FATHER'S RAME | @ First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
S 2 JV Arvid AERIAL Agony stele ~— 
33 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURMY NO. 17. INFORMANT, ia Addre: 
os Yes, no,orunknown) | {lt y#s-qre war ar dates af service) Chat a M Gn i? is} p 
= 5 Q AD -05.-0493h aut a OE" IED OB 
S EEE = aaa 
oe 1B af SE OF beat ote ont are cause per line far (a), (b), and (c).) a: i ee aes, 
ee Lf / 2,» MEDIATE ust (e) Sa x Tex ib GckVve 
i s ‘i DUE TO, OR AS A CONSEQUENCE OF f a } , 
2.5 Conditions, if ony, which gove cyvit . <bd aXe 
= e tise to immediote couse (0}, (b}, cv Peasive X abe = 
Se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es st a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=|4¥3 > 
© [s90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 i CAUSES OF DEATH? 
= O oO 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
& | Dor conrersurins (cause oF DeaTH HOUR A.M. Month Day ae 
& if either, notify medical examiner) M. 
= J 21d, INJURY OCCURRED “[21e. PLACE OF INJURY (#1 OME FAM, SRE ry TIE LOCATION Street or RFD. No. Gity ar Town County State 
While > Not while OFFICE BUILDING, ETC 
fat work —_ ot wark 
220. | certify that (I) {his-hospi ittended ie deceosed from ISD, t 19 Ges, thot (1) twe} last 
saw the deceased alive an. 19.87, and ae in (my) faxttopinion death accutred on the dote era ‘haur and from the 


aah sige bove, (I) (ame) (did) Geet view the body after death. 
: 42 ATTENDING MED STAFF Bae ey 
Zz D U fore pins. PK omecror OO pws, OO] Ze Bef Go 
22d. RHYSIGIAN'S De. ADDRESS 
Barnesville, Jhol 20703 
23b. DATE 2c. Ni ype OF CEMETERY OR CREMATORY phy LOCATION (City orgfown) (County) (State) 
- OVAL (5 5 
mine | 10/22 AAA AA Ry Le Art meg o J 
The oe DIRECTOR é... 750. ry BY REGISTRAR © Vpsb. ie STRAR’Y SIGNATURE 
ale : 
> LD DATE Gh 4 9 OO 4 4 ¢, Jf 


fter deoth. 


4 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14648 CERTIFICATE OF DEATH 14656 


Tie teem) First Middle Lost 2, DATE OF DEATH 2b. HOUR 
(Type ar print) _ Month Doy Year 
Leura Lucinda Hopkins LO: 30 


O 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors © [_IFUNOER YEAR [vf UNDER 20 HRS. 
F lost birth jay) AN 
8-30-82 BE YRS. 
7a. {Stote or fareign 7b. CITIZEN $ WHAT COUNTRY? 8. maRRIED (Never mareieo] 9. COUNTY OF DEATH 
country) 
aus. WIDOWED F-]___DivoRceD [] Montgomer: Md. 


§ 
a! 
a 10. CTY OR TORN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
as / Olne give street oddresst ont gomery General|uting most of working life, even if retired.) INDUSTRY 
> 3 6 
2 s ‘ "hs na RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? J 13e, STREET AND NUMBER 
a admission) STATE 13b, COUNTY 
Ege / Mon anc pS) "°C 118305 Brooke Rd 
wE © 714, FATHER'S NAME First Middle lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
2 ¢ 
a Bell s 
fe Alfred Eleanor Hopkins 
2 Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(a Yes, na, arunknawn) — | {lt yes give wor or dates of sarvice) 


1) 
cremotion, or remoXal, and jf ony event, within 72 hours 


18. CAUSE OF DEATH iene, arly one couse per lige for eRe (b), ond aay vet cw ms ae hay a 
rH ce > IMMEDIATE CAUSE (0) + ORY KAR 
5a et 4 DUE TO, OR were 
2s Conditions, if ony, which gove Sal avs ¥ Xs 
£5 eettati i (b} 
(2 tise ta immediate couse (a), 
BE stoting the underlying couse DUE TO, OR AS A CON! 
a) = lost. 9) 
3 last 
2. 
& 


U' 


PART 2. OTHER SIG ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ay! VAS DYLAN 


causes stated abave, (|)\ (aud up) fla) ioe nbt) View ji bd ady after death, 


2b. SIGNATURE we hid ih * ve 
SS es DEGREE PHYS. 2 _irecror PHYS. 
22d. PHYSICIANS Ze. ADDRESS 
a a a AN 
(730. BURIAL, CREMATION, | "BURIAL CREMATION, [b. DAES ae NAME OF CEMETERY OR CRE er Wd. LOCATION (City.pr Tawn) Wet i 
Baw lio 12-68% |Shacp Slree __|Sendy Sprin 
Pye NERA pe. pe EE is aa RECD BY ara Isp! REGISTR mee gail 
é he lp 1 a ot 
rk vu ak has i cadets, hh one OCT 14 4 Z¢ 


3s 
Ba 
Ps) 
as 3 
ae & [190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH ORERAT]ON WAS PERFORMED | 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oF S 2 

a = = CAUSES OF DEATH? 

Se 221s Ys 1] nots 

3 “PS P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
2a SS [DOOR contRreutinc [cause oF ofara HOUR AM. = Month Doy ia 

26 S [lt either, notify medical exominer) P.M. 

- = 1. "4 ‘AT HOME, FARM, STREET, ae i tote 
$e 2d. (NUR OccuRRED Tie. PLACE OF INJURY (A HOME TARY Se -)] 21f. LOCATION Street or RD, No. City or Town County Stote 
ra lot work —_ot work. a AO LY 
se 22a. | certify that (I) (this haspital) attendell_the docetsed ion 4 NY. , to VTP, 19 8, that (1) = lost 
> oe saw the deceased alive, " and that in {my) (Sw) apinian death accurred a the date and ‘hour and ram the 
ze 
ibe 
— 
aS 
oe? 


director, pog 
should be file 
— 


i 


@ ofter deoth. 


physicion ond completely filled in by thy 


TO HOSPITAL OR ® PHYSICIAN: 


The law requires thot the death certifico 


e exesbted within 2 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


popers. Pagtsad 


lease remove corbon 


en pl 


Th 


the ottendin 


Yat i 
-tronsit permit. 


After this certificote has been signed bi 


e 3 should be detached for use os the b 


i 


director, pa 
should be 


s 
2. 


8 
= 
2 


or removal, ond in ony event, within 72 hours.o 
on 
ns 


, cremation, 


filed with the State Dept. of Health prior to burial 


~ 


“ fadmission) STATE 


1 - MARTLANY SEATS VETARITMICNT UP ACALIT 
4 648) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ Pa 
ig CERTIFICATE OF DEATH 14657 
fe ee sd Lent Middle She/ 20. DATE OF DEATH 2b. Me) 
(Type or print) A nptrt ae ye SELL La 
eS UE Sa a a ae aid 
Ten, 25° SG 00 lost-birthday Fe. iN. 
7a. sat = ar foreign [7b cI y yak tM Sonn a maRREDE] | COUNTY OF ae 
oul 


wipowed [] _ivorcen [] 


oA NAME OF HOSPITAL OR PSUURN (If nat in haspital 
give street address) 


014 GIP Md. 
12a. USUAL OCCUPATION (Kind of<wark done 'b. KIND OF BUSINESS OR 
during most eu working Ale. vey i pained) INDUSTRY 


Le? 
13c. CITY OR TOWN calle STREET AND HUMBER 
yes] NO y 
4 eee ey lee 


14, FATHER’S NAME First Middle Cee el: 1S. MOTHER'S MAIDEN NAME First % Middle 4 lost 
y) 


me, Aefe 
160. WAS DECEASE® EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ORMANT Add A 
ievr.epgemin) | eaesyecene a es aT Jie BL ED a 
Mower J WEF IY. x ee, 


13a. USUAL RESIDENCE (Where Saeaaee lived, if institution: Resid 
13b. COUNTY 


1B. | Tis. cause ¢ OF DEAT? DEATH (Enter = ane cause per line for (a}, (b), and ( eave OMT AND. Dat 
PART |. DEATH WAS CAUSED BY: 1¥¢ 
, 3 IMMEDIATE CAUSE (a) 
4) 2-F DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if any, which gave leg: pee 


tise to immediate cause (a), 0} 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 9 


last. 


G 


Z Diriveapebieto Ainglfir—fp 


z 

ate 190. DATE pO me "] 196. CONDITION FOR WHICH see eh PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

21 9 [oe oe i CAUSES OF DEATH? 

= Li Lon~ Ps oO 

8 [ile. Dib. Te OF ROURT 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 

= HOUR AM. Month Day Year 

a P.M. 19 

= [ 21d, INJURY OCCURRED “7 2Te. PLACE OF INIURY (AT NOME fabu, SEE, FCTOR.)]2If, LOCATION Street ar RED. No. City ar Town County State 
OFFICE BUILDING, ETC. 


Whil a] Not while 
jot work ot wark oO 


220. | certify that (|) (this hospital) ate ded the le La Gi QT 1960, 10 , 19% 9 , thot (I) (we) last 
saw the deceased alive ie»; Maan and’thot in (my) (our) opinion deoth occurred an anit date ond hour ond trom the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 

226. SIGNATURE = / 2c. DATE, SIGNED 


( AK cd. Lhiwn. oeoret pays OD piace CO pins LJL2VASC® 
22d. PHYSICIANS nf 22e, ADDRESS 
NAME (Type) J ‘ kK. this He tAwa, te @ t LGR Siar Nn. Ww, 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION gs of Tawn) < (County) (State) 
mh FUNERAL DIRECTOR ? / ae Ri oP oe Ae REGISTRAR'S we 
SNe a |! e L_. | DATE GB fChorbas | eign 


executed within 24 hours ofter deoth. 


The low requires thot the deoth certificote 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND SPATE VEPARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14658 


14659 CERTIFICATE OF DEATH 
Ne 1. DECEASED: NAME : First Middle Last 2o. DATE OF DEATH 2b. HOUR 
oe Type or print; Month De ° 
es NELLIE DAI LEY Howes omhyg 3 Ye 681 9:40M 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDER 1 YEAR _ Tf UNDER 24 HRs. 
FEMALE WHITE 9-5-1 te ee | 
cae 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
re cout 
£ oe OD ante USA winoweD {x} DIVORCED [-] MONTGOMERY Md, 
= ae y & flO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es s = lows OLNEY give street address) Monteomery GenerRA geting most A working life, a if retired.) We: 
S52 > WNER ANAGER R HOP 
a st - OD USUAL REDENE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LUKHTS? ~—/13@. STREET AND NUMBER 
avo }f issi TE b. 
Bee ladmissian} ere, Ub COUNTY Germantown | SC) Nok] [Box 247, Roure #1 
rh } MONTGOMERY ____| 
ind = re ys 14, FATHER’S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
yee i OBER - DaiLey Mary - MusGROVE 
g 
29S Ta. WAS DECEASED EVER !N U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce Yes, no, or unknown) — | (¥vesgve wore dots of servic) e -Mepicat Recoro Dept. 
e585 NO =: nna ERSTE IPPRORIMATE INTERVAL 
oS 5 +8. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) BETWEEN ONSET ANO DEATH 
Sat PART |. DEATH WAS CAUSED BY: y 
eats . IMMEDIATE CAUSE (a) Ae mie 2 te 
S35 LEY DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave Ze s ¢ 
= & 2 rise to immediote cause (0), b) ae = gs onaiaaaion L424 
zee stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
aie lost. — ep ) 
3. wet 
aS 


After this certificate has been si 


e 3 should be detached for use os the bu 
filed with the State Dept. of Health prior to buri 


fl 


TO FUNERAL DIRECTOR 
should be 


serge 
5 director, 


g 
3 
4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


zLA/ 
 [[i90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo no CAUSES OF DEATH? 
&3 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
& | CPO contReuTING [7] cause OF DEATH HOUR AM. Month Doy Yeor 
8 (If either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, ' 
A ete eee le. PLACE OF INJURY (once Sens ere 2If. LOCATION Street or R.F.D. Na. City or Town County State 
fat work —_at work, 
22a. 1 certify that (I) (this haspital) attended the deceased fram___Lzeea , WS=S, to Z , 19. 2, that {I} (we) lost 
saw the deceosed alive on.__@e7 3 19. GX andthot in (my) (eve) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we} (did) (did-net) view the body after deoth. 
2b. SIGNATURE 3 2c. DATE SIGNED 
/ zB ATTENDING MED. STAFF ee 
48, aay oecret pus. DX) pigecror CL) pas CO] 10-3-68 
22d, PHYSICIAN'S De. ADDRESS 
NAME(TyPe) AL OD, BONtFANT, M. OD. Mepica, Center, Sanoy SPRING, “p. 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Countyy (Stote) 
mene 0 968 | Salem Broekeville Mont. Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Francis He Barber Laytonsville, Md. one OCT ¢ 1998 f0Lorhe, eegtee. 


MARTLANY STATE VEFARTMIENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14653... CERTIFICATE OF DEATH 4659 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) SHarod 7 f € He e AE s Manth /0 Day // Year 6s 


law requires that the death certificate e executed within 24 haurs after death. 


ce 
EBs 
= 
eS = s 3. SEX 4. RACE S. DAME OF BIRTH “agape (In years [_IF UNDER YEAR | 4 UNOER 24 HRS. 
= e nt} Di HO 
ze [" Wale W hite 9-12-07 __ | “eprhg em) ieee 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
5 sine) 5 MARRIED [AYNEVER MARRIED[_] = 
: ll SA winowen ] —_ivorced FJ] gm € P Md. 
2s= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital (2a. USUAL aaa a ind af*wark dane IND OF BUSINESS OR 
=e Beth da Ma. mv Aes Cee ENMOR LANE dusting piel y york ' fe, evenifZatired,) PysyRY C. 
oe ESGA, Wersi ot? 7S OUCH 
= 5 <= , 1130. USUAL kaa) aa lived, if i hes ib 13. CIT¥-OR TOWN 3d. INSIOE CITY LIMITS? — | | 165 og aN 1D NUMBER 
a o ¢ issic 
é ef {6 Jodmission) STATE ¥ omg Des" 5 te ‘rd 4 st amelie tt Teal nol] S2/S7 Pat Dy. TE FEA 
SEE Aferamesne fist 7 Middle | 7 Lost 1S, MOTHER'S RAIDEN 1 Set oes ; Mid last 
eo 
Bee ay P) Cet Z 
= A 


Si 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? _ (_-7{6b. SOCIAL SECURITY NO. INFORI Aadre 
Les Yes, nao noun) aes wards seme) b) 4-03 -F 0/4 -f0/2 bles Z ae Lows, So Boverdale, y 
= 18. CAUSE OF DEATH (Enter only ane cause per line for ft (b), and (¢)) Fea AU ae 
= | tf ty ig, MOI tease () A e UNn on are 10 fm eas 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave a u Or ral Pau! th ela GES . 
rise ta immediate cause (a), h < La = a a. 2 4 

stating the underlying cause DuE i OR AS A CONSEQUENCE OF 
et a ae ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


> & 
£78 
s 
SES 
SES 
£2565 
2=ssé 
offs 
3 Buse 
Sess 
SaaS i 
Ps2e let» 
2S D.S | [isa DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efg%a VIS CAUSES OF DEATH? 
Zs2ge “Ae Ys Ne 
e5223 & [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
a6 2 S= & | CoRconrRieuTING [7 cause OF OFATH HOUR cbt Month Day i, 
= & Ens 6 [lit either, natify medical examiner) 
Pa ea ‘a =f 21d. INJURY OCCURRED | 21e. PLACE OF ae (i HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
zo .us8 Whi Nat wi OFFICE. BUILOING, ETC 
23 =3S lot wark —_at wark 
Z>8e28 22a. | certify that (1) (ehis-hespitel)-attended t cased 194 Wao | ta o , 19S", that (I) (we) last 
o..=L 0 saw the deceased alive an 1% wane that if (my) (aur) apinian death accurred an the date and haur and fram the 
weeae causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oe: 2 gas 7b. SIGNATURE <> ane aa ae 2c. DATE SIGNED 
2 
S2kce “2S eee HE sree ous. Sel orecrr O os, O] HOLY Yom 
aza8= | 22d. PHYSICIAN'S Qe. ADDRESS p 
FESS | NAME (Type) ==G Leonard Gold Silver Springs, Md. 
ur isv = 
4 a) Ze 7a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a4 i a 7 
et ote OGRE 10/14/68 Ft Lincoln Cemeter; Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR : ADDRESS 5 7a, REGD BL REGISTRAR a aa 
Bailes.” F. Gasch's “ons Hyattsville, Md. eee nk ED ee 14 19 196 M porta } , 


| - MARYLAND STATE DEPARTMENT OF HEALTH 


4 & 6 t ¢PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 660 
FOR STATE = o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First ig lost 2a, DATE KNOWN[ sp Month Day Yor [2b. HOUR 
4 T Print} ESTI- 
eee (ivan) ANTHONY HUGHLEY ocatn mateo C] LO/ 7 68 |5EM » 
Benes 3. EX S. DATE OF BIRTH EC %. oe BB go A 2d. HOUR 
cy “ lontt 
S5er-e Male $0 12/23/9619 5 9! 286s. Oct. 7 "68 _|5EM n 
ay ea To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED KX] | 9. COUNTY OF DEATH 
E ii FOR) WIDOWED Divorced] | Montgomer: Md. 
ois Miso | No. Carolina 
= PS 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 126. KIND OF BUSINESS OR 
so = ie oat . give street oddress) Cc i during most etyorting ligueven if retired.) | INDUSTRY 
je on et Silver Spring Holy Cross Hosp. 
20 Sues = 130; USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 33¢. CITY OR TOWN 134. INSIOE CTY UMITS? | 13e. STREET AND NUMBER 
S°s =¢ : 
pe = 8 odmissio) STATI g 3b. COUNTY 5 Sor Ys 1 NOL] | 1013 S. Belgrade d 
Pal ~ gt i 
= es 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
~ ae Carri B Belton 
Fa me Enor: Hughle arrie ° elto) 
es: S23 UM REESE DSS UES A DT 1b. SOCIAL SECURITY NO. | 17. INFORMANT Father, ADDRESS 
= 2a ul if dates of 
se Sn Lepore | tremeewtn | Mone __ Emory Hughley 1013 S. Belgrade Rd. S.S., Md. 
= ae "APPROXIMATE (NTERVAL 
3 oY ; = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} E. BETWEEN ONSET AND OEATH 
Sf <2t PART |. DEATH WAS CAUSED BY. fe of < 
z2s.E Dy ug Cp IMMEDIATE CUSE (a tiPle LOfEL LCS Saver - udele 
ee =) Ste Of / DUE TO, OR AS A CONSEQUENCE OF 
ees : ae , yy) “s 
SHE Feo | [erie tom etna) oi Cammaenag lew fone ee 
3 Se 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0} 
$5 udev iyi LUG 
£2 sae ‘ost. a) 
4 @ ies 
ot. 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= aro ° fds a ad ada 
2 eee ans e. FIXDY 
6 £2 = zLLaif 7 
S$: 8 $ 5 190. DATE OF OPERATION 19b. | a WHICH OPERATION 20. AUTOPSY? 
a ee WAS PERFORMED? 
ese 38 ole iene. @ 
Egos 5 & [ia. EXTERNAL CAUSE WAS 216. ia OF JURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, tem 1B.) 
=o 3 PRIMARY 52] OR CONTRIBUTING [“] p Litaf 
sez > z - 
Ses S || cuscoroon ate 70/7 _whf- St Ck by Cay sbeet0n Airher S- 
2 Tae co 2 4 | = [2id. INURY OCCURRED —[21e. PLACE Gs na (At har, farm, street, ‘24. LOCATION Street a¥R-F.D. No. City or Town County State 
= S | factary, affice building, etc , 
23st } artwork (st wore "4 e PAA Arcola St- Seton $ Prin Moat . teh 
g 25 “ Ss 22a. | certify thot | took hone of the remoins described obove, heldan Autopsy [_], Inspectian Mi. Inquiry it. and in my apinian 
Sas S 2 death resulted fram: Natural couses [_], Accident x Suitide (J, Homicide [1], Undetermined manner (_] 
sisas CHIEF MEDICAL EXAMINER —[_] 
25a - 
e2els ACTUAL oD : bored A Oo 2b. DA 54 
spat & SSISTANT MEDICAL EXAMINER 
~Sans SIGNATURE MO. - 
esaee ae DEPUTY MEDICAL EXAMINER [3 : Fb§ 
3255S A|_| nancies 9ohn G. Balt ADDRESS( Street, city, town, or county} a ee 
fEu e ee 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) {Stote) 


TO eur Dbicat EXAMINER 


tance Georg Ig and 


A OCT {Ti96¢ 8b. j Be SI “( 


VR AISME (5 hs 
10M REY. Ay |e Narne 


quires that the death cerfificate be executed within 2 


The low re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ae PHYSICIAN 


MARTLAND STATE DEPARTMENT UF MALIN 
14 6 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘A 
® 


4 > after death. \ 


causes stoted obo aie (we) (did) did nat) view at body after death. 
Jb. SIGNATUR} Dk. DATE SIGNED 
TTENDIN STAFF 
NVGboes os My oe. DEGREE PHYS Roe O mis Ole /, VCP 


72d. P mW), Ye. ADDRESS Pe ee 
dv (ype) 1/4 iil D Meyers M, 0 P3293 Led, HK i he os teal. A 
| fe titi Wilford LP Meyers MV. | 7a5fddder Dove “Bue 4 
23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (State) 
BELEN) = Det. 4, a Barratt's ChapelCem, | Frederica Kent Delawar 
VRAIS (4) & FUNERAL DIRECTOR Nat ( 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Sader WAX fs x Ol , (Qe DATE WX lowe OCT 3 1968 _ 1968 the Q 


os 


CERTIFICATE OF DEATH i 
1. DECEASED-NAME N 2a. DATE OF DEATH 2b. vue 
(Type or print) rai Yeor Ag ys y 
ti CO 
a a RACE 5. DATE OF BIRTH a ee 5 i mit Ses 
@ Oe birthday) THs ‘IN, 
* on Yh: AES Nee 7 g YRS. iia acd lad 
Ean 73 To BIRTHPLACE (Sot or fosign ™ CITIZEN OF WHAT COUNTRY? 8 MARRIED [] ciate 9. COUNTY OF DEATH 
eve county = 
Soe [Jo winowen’pg}_pivorcéd [] Mm, ; Md. 
2es jo. city, CITY OR TOWN OF ais cr NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind ae work (gone 12b. KIND OF BUSINESS OR 
SS a Pie cal .}durng most of, working lifg, even if retired.) | INDUSTRY 
£32 ay Kom 4 OQ Hoo, Fe ON 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. city OR Tol NA Tad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER. 
ae 2 /Sfadmissi STATE QUNTY 
ae oa ee lobe facfiSO “Oo dod Domiee. Oye! a 
6 —————— See 
. E ‘a ] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ce ' 
bee Ch 2 : Qs t¢ bh Le, 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY ie Address 
was Yes, na, arunknawn) | (\fyes give wor or dates of service) 
zee lad a KO OOT7d & ) Hose 
aa5 OXIMATE INTERVAL 
se E | Vie. cause oF Death CAUSE OF DEATH (Enter fiat ccnierertaeteine ‘one cause per line far ea (b), end (¢).) g y BETWEEN ONSET AND OATH 
eS 22 PART |. DEATH WAS CAUSED BY: 4 e+ est = ss 
BE5 yy IMMEDIATE CAUSE (0) Ke J96 i fer. Ovni 10 hes, 
Sas \ as DUE TO, OR AS A CONSEQUENCE OF e 
eft Canditions, #f any, which ; ee f = Lala, fi 
aie ‘anditions, if any, which gave ) EL, las a aoc 6: e bY A Kas 
e tise to immediote couse (0), = 
ze 4 stating the underlying cause| DUE TO, pe ASA ae Ks OF UY 6 
ssc last. @ 
S55 PART 2. 0) IGNIFICANT CONDITIONS aa) cae DEA H BUT SING ODA OTE RE ATED TOTHE TERMINAL aw; OR CONDITION GIVEN bs POR ke 
a 
s2e S % <2 
2.8 3 [[ise. DATE OF OPERATION Tiss, CONDITION FOR Mek OPERATION WAS PERFORNED 20a. A Pos 20b. IF YES WERE — at IN CERTIFYING 
Se os ee eee ie Node CAUSES OF DEATH?. 
£ge 7s, —— O ya 
223 S [2To. ACCIDENT WAS UNDERLYING 21. TIMMEAOF INJURY Tic. HOW INJURY out Entes_nature ane in ie For Port 2, Item 18) 
Pes & | Cor conreisurinc (7) cause oF ocaTH HOUR A! fgnth Day Year 
Eos & [Ulf either, notif medical examiner) hI Alo 966 
caer = ad Ly OCCURRED | 2le. es F INJURY * (GPs STREE, FACTORY.) | 214. LOCATION Stree oer No. City or sand Eu Dr, 
“58 ile lat while q c 2 
£33 lat work at wark lei Bee. ae ~ hel. labia 
Seb 22a. I certify thatf{l) (this Hes gttended the cn ae fZ WEA. tohtey , Weer, thay(l))(we) last 
=e sow the decetSed al (O , ond that i (our) opinion deoth occurred on the dote and hour and from the 
ES 
42 
o> 
os 
of 
ae 
2 
su 
os 
2s 
ia 


4 
= 
= 
o 
m4 
= 
a 
= 
= 
[4 
a 
z 
=) 
ins 
° 
= 


en MARTLAND STATE DEFARIMENT UF HEALIA 


(JOR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) aul 


2id Oe OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY} | 21. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


— ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 14656 14662 
CERTIFICATE OF DEATH 
= res 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Ss srs (Type ar print) Month Oo) Yeo, 
& 83 aud G. Inman 6 oe BSP in 
Dies 3. SEX { 4. RACE . S. DATE OF BIRTH & AGE MG - | _IFUNOER I YEAR [¢F UNOER 24 HRS. 
= “= last birthdoy! DAYS min, 
S £55. Male Calas ( n— 2bj/o¥ ass ap reat 
a BF BH [rn BIRTHPLACE (ete or fesgn FV. CTIZE OF WHAT COUNTRY? 8 MARRIED [yf WEVER MARRIED[_] | % COUNTY OF DEATH 
feed nt 
= Fy ha eA LAT Sena “Te wioowed [] _pIvorceD ] Mwmntag Md. 
= Aes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind off work done M2. KIND OF BUSINESS OR 
ese Oe eee = give street gddress) dur By ne phen ik a, pa if retired.) ek 
= 28 ( a Q Ho sertz 
= ee Se ~ CITY OR TOWN 134, INSIOE = vt 13e. met ml NUMBER 
SB «avs 
S E g z ; { y see nea Cag ef SO nol) { Georg 7 
8 2 & So 14. FATHER'S NAME First Middle Loft iS MOTHER'S a NAME First Hidde lost 
a ots E ) 
2 2s 
Ss 5 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? es Sat ain He "4 Jace ted Address , 
X25 Yes,na, ar unknawn) | [if yes give war or dates of service) ¢ 4 . 
x4 = od g 200 age SF Uy thea hs 
= ss | _ RDPRORIMATE INTERVAL 
Y = — 18. bare pe ite sc Wy re cause per line for (a), (b), and (<).) BETWEEN ONSET AND OFATH 
4 2 . ‘ . 
S ¢5 mes IMMEDIATE CAUSE (a) uftih/e PXimonaby e a | fEW w eck 
es 55 1359.0 DUE TO, OR AS A CONSEQUENCE OF 
£ = Ss Conditions, if ony, which gave t perth bh OM ow CALS 
rel Ze tise to immediote cause (0), 
= £s stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
3 ath (9) 
2. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S 
=z 
3 = JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me CAUSES OF DEATH? 
= = YSpY NOL] 
A, 3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
s 
S 
= 


fat wrk ot wark 


220. | certify that (1) (this haspital) aren sh deceosed from__“*7"*2 eS, to fos , ese, that (|) fee} last 
saw the deceased alive on__2@4S___19s"S"“and that ih (my) fowt}opinian death accurred on the dote ond hour and fram the 
couses stated abave, (I) (we) (did) (did nat)wiew the body after death. 


je 3 shauld be detached far use as the bi 
led with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘22b. SIGNATURE, ATTENDING. MED. STAR 2%. Vy? 
+ OfSeezieee : DEGREE PHYS. Bl pirecron CO pays, OO 

aD - eye a 
== | | [Metis G. LEONARD GOLD pe tre 2 ee 
Ee ilver Spring, Maryland 
52 
= 3 i, “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
rae jive tay 10-8-68 Gate. o@ Heaven Silver Spring, Maryland 

*O OBE Rees 2So. REC'D BY "9. 19 ag “Gel RS S SIGNATURE 

T A, PUMPHREY, Bethesda, Maryland,,,0CT 9 1 [Chorley sds 


MARTLANY QIAIE VEFARIMIENE UP MEAL 


3 1 14 6 5 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14663 
CERTIFICATE OF DEATH 
= if eee ay yy) First Middle Last 2a. DATE OF pe * . 2b. HOUR 
3 ‘ype ar prin y, 5 jan! Day ear 
: V/V) f BACKS ON c LEC pm 
3s “ 
s 3. SEX 4, RACE 5. DATE OF BIRTH o AGE {In yeors IF UNDER 24 NRS. 
= > last byethgd DAYS HN. 
5 fenipt Lh) Maree 2/26 / F2 Pd: 
2 Ta. Pa Ge or foreign : 7b. CITIZEN OF WHAT COUNTRY? 8. married Da'NeveR MARRIED! 9. COUNTY OF DEATH 
mn 
= Ve on WASCONMS/ SSP WIDOWED DIVORCED ONTOONMRE, ayy 
7 a 4. 10. CITY, OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital bie USUAL OCCUPATION ne af vay dane ee OF BUSINESS OR 
ee) ee } give street address) uring mast af warking life, even if retired.) TRY 
= S58 / AUES OF. IML OWL EAT 9 Net CC ee 
os = 5 = / 4 peaeusuay BEEN (Where deceased ee) infil a Residence befare |13c, CITY OR TOWN 134. INSIDE cTY LumtTs? | 13@. STREET AND. NUMBER 
cS Le / Jadmissian) ATE 13 TY, ; 
Beng SS Wo Lary |B comers rev CHasa 8 ”O |6N3 Kneewooaue. 
Ee “714. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oo {2 
bs Oscit JSxene “DANS Ge la RAL An 
N ESS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address , 
oS eae Yes, na, agnknawn) | {yes give wor or dates of seve) 3.56 ~ T589 be re, S emet 2 y Lae Cw 7 IC NO 
£ee 4 WTC Ach, = WOR Fo) (— 
a2 SS SS eee eee 5 
Pod e 1B. be ea ee oor cause per line far (a), (b), and (c}.) on ONSET AND Dest 
z 5 A IMMEDIATE cause (a) MYocardial infarction, recent and remote 
es “IC Ff DUE TO, OR AS A CONSEQUENCE OF 
=3 Canditions, if any, which gave 0) Arteriosclerosis, generalized, severe 
Og ont rise 10 immediate cause (a), 
2 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a oe OT 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Reticulum cell sarcoma 


om 

5 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE CAUSES OF DEATH? = S, Ss 

= 5 EX) No TD) eS 

SS P2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | oR conrarpurins (] cause oF DEATH HOUR A.M. Manth Day Year 

a (if either, natify medical examiner) 1 

= 21d: INIURY OCCURRED] 7Te. PLACE OF INJURY (AT KONE Fa SHE FACTORY TIE LOCATION Street ar R.FD. No. Gy ar Town County State 
Not wl OFFICE BUILDING, ETC 


fot work —_at wark. 


22a. T certify that (|) (this-hespitat) attended the deceased fr. Ko (CHAAK, 964 , ta ig , that (1) (yes) last 
saw the deceased alive an J 19.8, and that in (my) (ewe}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (didsaet} view the bady after death. 


Te. eHaTRE 7D er = Fe We. DATE SIGNED : 
oi 4. {30th 3 DEGREE PHYS. dercror Ol prs OO] eA 2Fr7es 


22d, PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) 
h 10-28-1968 | Evergreen Cemetery Com.| Milton, Wisconsin 


2Sa. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
hi 


oe OCT 30 arte, | 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


23a. BURIAL, CREMATION, 
Rent VEA Bun, 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


VR ALS (4) 
30M REV. 1/68 ); 


MARTLAND STATE DEPARIMEN!T UF REALIA 
} 4 65 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 6 ce 4 
CERTIFICATE OF DEATH oa 


f I Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 De Seen Karst JACKSON Oct. 2g" 08 68/3454 m 


Hz SN 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS, 
aq Female Caucasian Aug. 29, 1922 
Ay 


1. DECEASED-NAME 


First 


[_ i uno + Year 
sit lay) MONTHS | DAYS HN. 
YRS. 
7. Fee (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRiep (29 Never MARRIED[-] | 9: COUNTY OF DEATH 
apntry 
Florida USA WIDOWED [-]__ DIVORCED ["] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street addr duri t of ing life, if retired.| INDUSTRY 
Bethesda — [Neva Hospital PBST Hes "te oven Tretred) 


Rips 24 hours ofter deoth. 


led in 
papers. 
, within 72,ho 


“, <= Ge ey peSibene (Where deceosed livédy if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 

E a “Jadmission) ST 
ouies aitland | “hd 0 | 341 Dommerich Drive 

x = E iS » | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 

2. Ree Emil E. Karst Bessie _ Furbeck 
2. see's TWFORMANT Maitland Address Fla. 
x yeas 
= Z-8 fe) oseph ackson SA Domme h_Dy 
& oe 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) BETWEEN ONSET AND DEATH 
Ee ae f = 
8 Bes PART |. DEATH Ws iE Cause (o)_SeDticemia associated with acute peritonitis 
. 838s \ a DUE TO, OR AS A CONSEQUENCE OF 
i PEs Canditions, if ony, which gave ' 
s rte i = rise ta immediate cause (0), (b) 
€s3¢e £ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

SS Bae a! @ 
3 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


9 
‘21d. INJURY OCCURRED | 27e. PLACE OF INJURY / AT HOME. FARM, STREET, HERBY) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not im DFEICE BUILDING, ETC 
twark otro OY) |e 


2 
Z uy 

= zi / 
3s _| © [90 OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ie CAUSES OF DEATH? 
2 We YES EE] NO Yes 
&S [TTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

3 

é 

Ls! 


fag Mil. 24 , 1906, to Oct, 25 1965 Wey i lost 


19_& and that in (my) (our) apinion death occurred an the date and haur and 


ye) (did) (did net} View the body after deoth. 
Le, 


ram the 


Poge 4 moy be retained by the hospital or attending physicion. 
director, poge 3 should be detached far use as the bu 
should be fed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


R iy ATTENDING MED. STAFF sso YD 
( j Ae ’® Ol Mitcor Cl AWE} Oct. 28, 1968 
| 724,PHYSICIAN'S Te. ADDRESS 
NAME(Type) Donald K. Roeder, M. D. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (Count (State) 
Ba HE ety) Woodlawn Cemetery Orlando, Fla. 
VRAIS (4) 24. FUNERAL DIRECTOR Danzans nera Ha@anesss 25a. REC'D_BY 35 q6 REGISTRARS SIGNATURE Q 
sown ey en 3501 lith St., N. W. Washington, D. C. onte { prontag oe 


cuted within 24 haurs after death 


pet 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vires that the death certificate fSe exe 


q) 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


oe, filled in bi 


MARYLAND STATE DEPARTMENT OF HEALTA 
] i 4 6 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14665 
ME 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR p 
5 ee Eva (NMN) Jaezko oc’Sber BY #468 ho: hsm 
' 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS, 
White June 25, 1882 Re tain YRS, Babe’ "a 


“e To. AREOE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SCKNEVER MARRIED] |: COUNTY OF DEATH 
A funige Hunga winoweD [-]__ DIVORCED [7] Montgomery Md. 
= 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Seb Bethesda ome'ethical Center, NIH j*ingquay slagitiggiite. even if retired) | INDUSTRY howe 
5 = | he USUAL ae (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ss OF fiat-yTaha SU comexy Silver SpringSH] 0 11503 Alma Street 
ze = [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Francis Michkeyttbeskey Mary Teleky Déivdity. 
"SEE Veo, WAS DECEASED EVER TN US. ARMED FORCES? Téb-SOCIALSECURTTYNO. 17. INFORMANT ‘The Medical Record Address 
Bee 0 of service 
Eee Yesinonprurknown) | Wrowversamdsvel 178 _99.3015-B| The Clinical Center, Bethesda, Md. 20014 
3 SSS am 
SEE 18. CABSE OF DEATH te only ane cause per tine far (0), (b), and (c).) eames ca 
Bes ; IMMEDIATE CAUSE (a) Chronic Myelogenous Leukemia 10 months 
= S s . DUE TO, OR AS A CONSEQUENCE OF 
£=3 Canditians, if ony, which gave 
“ee tise to immediate couse (a), (b), 
ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
"© tL > last. a oe | PL: (3) 
So site 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Zz LAU 71 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
/ = ves] nw CAUSES OF DEATH? Yes 
& 
& Pla. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& | Cor conteisutinc [cause oF ofr HOUR A.M. Month Day Year 
& [li either, natify medical examiner) P.M. 1 
= J 21d. INJURY OCCUR! le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not whil OFFICE BUILOING, ETC, 


lat work “at wark 5 
OO 


22a. V certify that 4) (this hospital), attended the deceosed-from VE COVET 1 19 Te CCCOUEr 279 OO that24) (we) last 
sow the deceased olive SPSS EB UE! Bi “eceos OL ond thot in St {our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, A} (we) (did) (at&#6X) view the bady after death. 


O ATTENDING ae am 2k. DATE SIGNED 
cs Barra het 5) WIT) See ee 1 Me SA PN bate oe tama O68 


22d, PHYSICIAN'S 


should be fied with the State Dept. af Health prior ta burial, 


director, poge 3 shauld be detached far use as the b 


y Me, ADDRES THe Cal Center, Nationa 
i} | eetiel David A. Bray, Mid. Institutes of Health, Bethesda, Md. 
BURIAL CREMATION, | 236. DATE 77 Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
RENO Goes 1 10-30-1968 Gate of Heaven. Cemetery Sit. Sor. Montgomery Md. 
sar TITY RTE, C. Ylet Ca ADDRES Sa, Tel] 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wee ES Warner €. Punphreu, Ive. 8434 Ga, Ave. oWCT 31 1968 eLornfe, ete 
v, 


4! 
“FOR STATE 
TH DEPT. 


TO neruns echt EXAMINER 


This certificate should be executed within 24 hours after - deloy is 


roy 


S 
5 
13 
5 


.with form PM3. Poge 


, 


ive Pages 1, 2, ond 3 to 
ord? with the St 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Off alon 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word ‘pending’ 
TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 


AR 


Page 3 should be used os a buriol-transit permit. File poges 1 


wh 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


n\- 


ptems 282228, Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 14666 
-60a 


1-19 ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P4658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DECEASED-NAME X First Middle Lost 20. DATE KNOWN[X] Month Day Year — }2b. HOUR 


3. SEX 4, RACE 
\\ | 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


. } 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
fe Silver Spring give Tere tross Hospital during mast of warking life, even if retired.) {INDUSTRY 


(Type ar Print) 


Joan K Jenkins ofa Bo 10-27 68] 12; 40 

S. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD 2d. HOY Pz 

YJaly 18,1933 Month 4 Doy 27 — Yeor, 68 Yio 
9. COUNTY OF DEATH 

Mentgomery Asi 


MARRIED PRINEVER MARRIED [_] 
wipowep [] _oivorceo 


_ | Yao. USUAL RESIDENCE (Where deceased lived int Tae CY OR TOWN [134 WSDL GIT UMTS? [ ae, STREET AND NUMBER ALaddin Drive 
/ ocean hd ip Laurel Ys] oT] | 1520 Aladin Dr, 
ny 14. FATHER'S NAME First _ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


pe 


Thomas N. Eagleson Josephine Cuneo 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or dotes of service) Robert E. Jenkins husband above 


3 
°o 
= 
= 
S 
‘= 
s 
Ss 
8 
= 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) site ae Taha 
PI £D BY: Hes i i 
ET DE Oe ieee (o) Asphyxiation due to aspiration 
7 f)] / >< DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anyswhich gove ) of gastric contents 
rise ta immediate cause (a), Se ee 
tating THe Oatley teeUNS DUE TO, OR AS A CONSEQUENCE OF 
te > eats @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Spies CONTRIBUTING TO DEATH 


“a 


19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? — 
Tio. EXTERNAL CAUSE WAS 71b. TIME OF (NIURY Manth, Day, Year | 21c HOW INJURY OCCURRED (Enter noture ol injury p Part or Pan 2.qrem 48) 
PRIMARY [39 OR CONTRIBUTING [5] |. HOURIKAC Beceased yomived and "udssivated? 
CAUSE OF DEATH 11:50m 10-26 968 omitus 
2id. INJURY OCCURRED at PLACE eA INJURY (At home, farm, street, 2If. LOCATION Street or R-F.D. No. City ar Town Caunty State 
ctary, affice building, et 
atk Epa ag) fatow: offen baicing. he) ome Laurel Howard Md. 


22a. I certify tho} | tack charge af the remains descrjbecybove, heldan Autapsy PX] Inspection [_], inquiry [_], and in my opinian 
death resultedfysm: —_ Natusal causes (_} Suicide [], Homicide [7], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
ACTUAL J, bf O 
signature £ (\ 4 WAM 


Mp, ASSISTANT MEDICAL gee, uo 2b. DATE SIGNED 
On ( eat P .D. 
EXAMINER'S ‘ {/ 
NAME (Type) /< DEN is 


DEPUTY MEDIAD EXAMINER L (2 


Ny.) sbpshh entra I! YATTCFES 


2a. BURIAL CREMATION, 236. DATE 2c. NAME OF CEMMTERY OR CREMATORY Tad roca (City or Tawn) (County) (State} 
gore? 10/31/68 |Belair Memorial Gardehs Belair Md. 


EN a . Wehkeree none, TREE Wa. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
unek Funer ome, : bh Oo 
331 Brehms Lane one OCT 3.0 1968 pi Morlig er 


’ MARTLAND STATE DEPFARIMENT OF REALIA 
oem P : Piaae OF VITAL R DS, 301 ‘ON STREET, BALTIMORE, MARYLAND 21201 
LEO e ee ent etirichte OF DEATH 14667 


NN 


Fi DECEASED NAME First Middle Last 2a. DATE OF DEATH Mb. HOUR, 
(Type or print) Month Da Year 
A. Johnson Octobe fe 200" 


© 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {_IFUNOEE 1 YEAR [WF UNDER 24 HRS. 
last birthday) MONTHS] GAYS [HOURS [— MIN. 
White August 1916 YRS, ial 
on te ok or rie 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FF] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ohio wiDowED [-] _ DIVORCED Montgome: Md. 


ecuted within 24 hours after death. 


= 10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= a, Ree jug most of working life, even if retired.) INDUSTRY 
= Bethesda nical Cente aurant Owne 
< i USUAL RESIDENCE (Where deceosed lived, if Hine" Cid before | 3c. CITY OR TOWN ti ree cy umits? | 13e_ SPREET AND NUMBER 
J } admission) STATE . 
3 ) SME Ohio pfs 0 | 145 South Elm Street 
2» =? 
§ 14. FATHER'S NAME First ~Siik Solel 18. Sk rae NAME First Middle Lost 
25 
I aS Grover Cc. Johnson Lillian M. Adams 
Yes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 gas Yes, no, or rpoknown) (If y9s give wor or dates of service) The Medical Record ; 
= 2s 2) ente Nin, Bethesda, Maryland 
iy 2 oO 2 PPROXIMATE INTERVAL 
os me E& 18. | Ys. cause oF DEAT OF DEATH (Enter only ane cause per fn (Enter anly ane cause per line for (0), 53 ‘ond ) aorti BETWEEN ONSET AND DEATH 
£ £2 PART I. DEATH WAS CAUSED. BY: : eS 
B 225 tg see De 
©. 5s i / DUE TO, OR AS A CONSEQUENCE OF 
2 2 a . % : 6 
S Soe CondilcusaUsuyacrr uae )_anterolateral myocardial infarction 
i mee tise to immediate cause (0), ) 
ae , 
gaits fs s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Bse pee i ()__Bheumatic heart disease 21) MeaEs 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a 7) 
“Meo $ J / 
2s2e = AU / 
as a) we 3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 23 3 a = ves No CAUSES OF DEATH? Yes 
f£ofgse 5 
25 s oe &5 [21a ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
2s vex S | Cor conteisutinc [cause oF DEATH HOUR AM. Manth Day pre 
Yatus & [lif either, notity medical exominer) M. 
£8 °Se a le. PLACE OF INJURY. (HOME Fat SRE ary Tif LOCATION Street or RFD. No. Cty or Town County State 
“ee 
ee £50 ot work sf ek 
Z>See 220. | certify that ( (this hospi ry the deceosed Sor 4 7 9.66. fe @ , 19.65 _, thot Of (we) lost 
eo 3 sow the deceosed alive an_1&_Oc : 19.65, ond that i (our) opinian death occurred on the dote ond hour ond from the 
Beast ee at.) we) (did) fe i iew the bo we, 
Heese toted did the body ofter deoth. 
<s55% Tb. SIGNATURE arevons a eo ueD 
fa 
S38 ee tive CO ditcror Cl pws BI} 18 October 1968 
22235 7 PRTC od RS e nical Center, Nationa 
2 
ee FA 53 NANE(P®) Rona Health, Bethesda aryland 
Ss sz — 
= 25 S38 a, BURIAL, MAIN. 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
== 
e=oo” oak uriad” Oct, 22, 68 |Woodland Cemete Zenia_ Greene _ Ohio 


tn Pa DR QRECTOR ate Ee "ADDRESS 2Sb. REGISTRAR’S SIGNATURE 
eeler Funer: 
30M REV. 1/68 Feet Rockville Pike Peckville , Marytand [OAV & & WOO _ Zand ome CT 2 2 {9 b phontas | atte SX 


aa 


oy 


ae 


quires thot the death certificate be executed within 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


, 
14660 CERTIFICATE OF DEATH 14668 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(wens) Septrey Miles JOHNSON Octobde” = °™ 8 '" 68] 900Pm 
3 SEX 7, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR \F UNDER 24 HRs. 
Male Caucasian reh 18, 1961 fi birthday) ne MONTHS | DAYS [HOURS [MIN 
1 To. BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEGEAY | % COUNTY OF DEATH 
NS oun”) California USA WIDOWED =] DIVORCED [] Montgomery Md. 
23S [id civ oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
= = j Bethesda REVEL Hos pita 1 duringgrras of warking life, even if retired.) INDUSTRY 
=) s eS. 13a. USUAL RESIDENCE {Where deceased ie if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY eIMITS? | 13e, STREET AND NUMBER 
Es = jadmissian) STATE b. COUNTY 0 YES NO fx) Quarters 2780-C 
o2e ginia |Quan @ 
Pea e 14, FATHER'S NAME Firs Middle Last 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
i S Harold Larue Johnson Catherine Mary Hanlin 
ESE Te, Was DECEASED - WN US. ARMED FORCES? 5 Tob, SOCIAL SECURITYNO. 17. INFORMANT Quantico, Va. Address 
i; aS es; ae nawn, Es give wor or dotes of service) Fi 
= arold Larue Johnson, Quarters 2780-C, MCB 
=e S$ 
aso 2 Vic ee mmo PPROXIMATE INTERVAL 
oF E 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
se = PART |. DEATH WAS CAUSED BY: Acute Pulmonary Edema secondary to Uremia : 
a5 IMMEDIATE CAUSE (a) 
Ses 270 — DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, i any, which gove »)__ SROCHAREOROOUNGDOK (Clinical ) due to 
ees i= tise ta immediate cause {a), (b) 
Bes stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 
sae last. le eral @ Obstructive Uropat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


{ y, 
= 
, 2 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES &] not] CAUSES OF DEATH? es 
= 
S J210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 (COR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Year 
r= (If either, natify medical examiner) PM. il 
= "AT HOME, FARM, STREET, FACTORY, i 
au Nee le. PLACE OF INJURY (Gre RDG, BC 2if. LOCATION Street ar R.F.D. No. City or Town County State 
fot work —~_at work 
22a. | certify that 2) (this haspital) attended the deceased fram Oct. 5 ,19-65_, toOct. § 1965 _, thatthe (we) last 


saw the deceased alive an 1968_, and that in (my) (our) apinion death occurred on the date and haur and from the 
causes stated abave,¥t) (we) (did) ( view the bady after death. 
‘22b_SIGNATURE 22c. DATE SIGNED 


i 
Dre pity LL%__ MD. veces A" OO bce O SAE fal oct. 9, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) EL. Snyder Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci 
Bu eu 14 Oct. 68 Arlington Ne ong B ngcvon g 
FUNERAL DEIR P77 FRR. ADDRESS So, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
q 0 ! 
Mount Castle Occoquan & Harner St{om OCT 14 1968 kMartlag fecetga 


directar, poge 3 should be detoched for use os the bu! 
should be filed with the Stote Dept. of Heolth prior to buri 


VR AIS (4) 
30M REV. 1/68 


unnin 
= 


Lies, cy a I oe ATi 


any 130. USUAL ange (Where Sr ved, if institution: ZZ befare aml LoL OR TOWN Tie STREET “4 NUMBER 
4 admission) SIE 79 /. sb ae LIF A. YES] No jo) Dod 4 Lites, 


14, FATHER'S NAM 0 ma Middle lost — MOTHER MAIDEN NAME First Middle lost 
' 


_ Yo. BOLT ES el het 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b"SOCIAL SECURITY NO. 17. INFORMA! “ ‘ 
_ (Yes-no,phunknown) {if yes give wor or dates af serve) | 2 py YO -Fo3%% 


Thal. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the S Ris 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
a 2 a t b 6 6 x __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14669 
-QR STATE ‘ oi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED:NAME First Middle Lost 20. OE KNOWN ‘Month Yeor 2b. HOUR 
fT Print} a af, 
“28.3 Nie ell hartees LA BZ DEATH wateo ved y af 968 Fs ™ 
epee & ¢€ re i 4. eas 5. DATE OF BIRTH 6 mls Fa DaTE Aiseita ts Pe 2d. HO 
S ; ‘WJ, | sbi ee 
25e é Dai ASF | 2 57s : Near KO 
So Ze ae (Stote or ame reign 7b. Ons A. COUNTRY? 8 MARRIED PAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se te a scent WIDOWED [J —_oIvORCED ) We > Ma. 
EPs y 0 40. CITY OR TOW) OF ct TI. NAME OF HOSPITAL ORINSTITUTION (IF not in FE et oe) iS USUAL OCCUPATION (Kind af wai fone 12b. KIND OF BUSINESS OR 
oo give street ee me es af working life, even fetired.). | INDUSTRY 
‘4 = 
) 
< 


"APPROXIMATE INTERVAL 
BEIWEEN ONSET ANG OEATH 


| 3 boli 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) 


Bee 
eee ETH WA DIATE CAUSE (o)_M@SSive intra-pulmenary hemerrha 


3 A DUE TO, OR AS A CONSEQUENCE OF 
Cabin. aon whet gees )_ Puncture weunds from fractured ribs 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ab w_lrauma from accidental fall _dewn elevator shaft 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GiVEN IN PART 1(0) 
G7 


t 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after cL 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oepur ica EXAMINER: This certificate shauld be executed within 24 


zL/Vo 
| S 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? wR wo 
& [avo EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
: = | PRIMARY oe CONTRIBUTING HOYBAM. p9_ + ag les 
2 & [cause of DEATH aad 10-28 66 Lath oer) hela SKF ot 
a ‘i = P2id INJURY OCCURRED zie PLACE ag rae (at hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
- ale Ol ice iIding gt ra o ib 
B88) Lie aoe Pea fe4k. Deitente- bio, al 
‘ 9 
5 ‘a. | certify that | tack charge af the remains described above, heldan Autaps Inspection [F nquir and in my apinian 
5 22a. | rtify that | taak charg f th described above, held an Autapsy Inspection [Inquiry [A d ¥ opi 
3 death resulted from: Natural causes [_], Accident iz, Suicide [1], Homicide (J, Undetermined manner (_] 
2 
s CHIEF MEDICAL EXAMINER [] 
= Rearime 9 VG ek Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
= ) EXAMINER'S DEPUTY MEDICAL EXAMINER [% “29/768 
2 A NAME (Type) John G Ball ADDRESS(Street, city, tawn, ar caunty) 
wn“ BURIAL, CREMATION 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BuUPte™ ~—sloct. 31, 1968 | Whitfield Cemetery Lanham Pro Geo Md. 
<2" FUNERAL DIRECTOR : ADDRESS, 250. REC vt ee REGISTRAR'S SIGNATURE 
ane Gaseh's Sons hyatteville, Md. NOV 
Ee DATE ots 
10M REV. 1/68) if Vv 


2 


ithin 24 haurs after deo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the deoth certificate be ex 


Poge 4 moy be retained by the hospitol or ottending physician. 


The low requ 


MARTLANU STATIC UCPARIMENT OF HEALIA 


1h 6 € a DIMSION BF Yau ee tenia . een MARYLAND 21201 14670 


1, DECEASED-NAME First Middle 
(Type or print) 


2o. DATE OF DEATH 2b, HOUR Pp 


‘ertrude ave): Jones octébtr 7 1868 Lisson 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 

ae ee 2/26/84 a 
3 3 7 Oss (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. maepieo [5] Never MARRIED] | % COUNTY OF DEATH 
SBe\ England ? England WIDOWED DIVORCED J} Montgomery Md. 
#28 10. CITY OR TOWN OF DEATH Nl. Nan oF eee INSTITUTION (IF not in hospital 12a. USUAL vie (Kind of vor end rf iD OF BUSINESS OR 
== = Olney ve oat aes General Hospita ring magat worl king Ugsaven' retired.) 

=e 130. USUAL RESIDENCE (Where deceosed lived, if Hehe Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

E lodmission) STATE Mary Land |" OU ont comery Damascus vst noc} | 9886 Main street 

at eS. at Soe eee 


= 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo 
Soe Robert Watson Anna, Truckette 
nat ne = 
sBs Téa, WAS DECEASED EVER IN US. ARMED FORCES? | [Téb. SOCIAL SECURITY NO. 17. INFORMANT ecord Address 
se 5 give war oF dates o i 
Ses ee lene “w)_[129-38-8103 Montgomery General Hospital, Olney, Md. 
aS =I 
Ge & 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) 
Bsoat CAUSED BY; 
Bes PART |. DEATH Was POAT cause («) RECurrent Cerebral Thrombosis 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF Cerebral Arteriosclerosis 15 years 
2.5 Conditions, if ony, which gave i 3 3 
232 He tl wArteriosclerotic Cardiovascular Disease i5_years 
eyo R stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Sey wat YD a 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


1, Acute Pneumonitis 2, Diabetes Mel 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No Operation Ys] NoBy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
(OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Year : 
(If either, notify medicol examiner) PM. 19 No Injury 
‘AT HOME, FARM, STREET, FACTORY, if 
a jet other) le. PLACE OF INJURY (Gener SURDWG. ET ) 21f. LOCATION Street or R.F.D. No. City oF Town County State 
jot work at work 


22a. | certify that (I) (rhascbrospreg) attended led theleceosed by ahatint 7 , 1908 , trOctober 171968, that (I) (aa) last 
and that in (my; 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detoched for use os the b 
iled with the Stote Dept. of Health prior to buriol, 


<= sow the deceased alive an wer OVEr 2%y 19 OO r) apinian death accurred an the date and haur and fram the 
P causes stated abave, (I) "€¥e) (did) (dee) view the bady after death. 

5 2b. SIGNAT = ‘ Fac mi 2c. DATE SIGNED 

4 3 GD. —h.4 DEGREE AIRNOING [apt on CI ah’ [|October 18, 1968 
3s 2d. PHYSICIAN'S va Te aDoRES Y7OX Chure, ee ? 

a2 | NAME(TyPe) =M, McKendfee Boyers{M.D. Damascus, Maryland 

sn ! — ete 

5 33 rie. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
os MOU gata Oct .20,1968 Damascus Meth. Damascus, Ma. 


rp 
a2 
5 


24. FUNERAL DIRECTOR ADDRESS. Sc. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
Olin L. Molesworth, Damascus, wa on OCT 2 2 1968 Perontag Bese 


Page 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 fh 6 6s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 a rs 7 1 
= CERTIFICATE OF DEATH 
he estar ata First Middle Lost 20. DATE OF pee f 2b. HOUR 
ye ar print! ul De Ye 
tea) ZRENE _Camegeit  “Tawes ote x salt le en 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF ONOER D4 FS, 
EMALE ite Avs.*, 1¢¢9 | P| 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
caut 
YaryLavp | U.S. 9 woowo 5 ovr | “Yowr Gomer i‘. 


,.}10. CITY OR TOWN OF DEAT! 


Troma kar 


1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 


120. USUAL OCCUPATION (Kind of work done 
i i j INDUSTRY 


NTS 4 AweLe FIVE. dusi mostotworhing lig, even, fetired.) 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ee FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 


While -— Nat while NLOING, ETC. 


lot work —_at wark 


220, | certify that (1) Ahisospiraly attended the deceosed fram—3 1) ef t0_JOTE TS, that (0) Grey pest 
saw the deceased alive an. = 19g X, and thot ‘in (my) {edr) apinion deoth occurred an the date and haur ond from'the 


e 3 shauld be detoched for use as the bu 
d with the Stote Dept. of Health prior to buri 


coyses stated abave, (I) (we) (did) (did not) view the body after death. 
4 ATTENDING MED STAFF te Toe yore (ue 
3 q \2 DEGREE PHYS. [LX pieecror C) pws, OO Sim ow: 
se 22d. PHYSICIAN'S ae 22e, ADDRESS 
NANE(TYP) A) DREW) { Gere ay a ee Ro. Lv Ser NG, 1D. 


director, po 
should be fi 


= ‘S 5 Ovi: (Za 
* 22 << 
2 2 s 2. USUAL RSDEKE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE City uMITS? | 13@, STREET AND wey 
= iyi 
2B eee) admission) STATE A) ny 108 COUNTY LY yg Hom (2) wR NO | HHH APLE AVE, 
So uA 
Fy 2 — 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bieta R4DLE a 
2 8&9 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Sa 
£ ga Yes, no, or unknown) | {If yes ave wor or dates of service) 16-4 139 ALLAN L.Deew, Ee, Bo w/h; SUD, 
S = oe uh on 
3 as 3 : TPPROKIMATE INTTRVAL 
oJ pe — 1B. CAUSE OF DEATH (Enter anly ane cause per line f BETWEEN ONSET ANO OEATH. 
€2 35.5 PART |. DEATH WAS CAUSED BY: , © (4 ° 
8 Ses = IMMEDIATE CAUSE (0) as 
3 =o ) 
af os > / DUE TO, OR AS A CONSEQUENCE 0} Z Be fb L 
= 2.5 Conditians, if ony, which gave r AAT LAAA TCOSOTKL SG He af [05222 
S.. were tise to immediate cause (a), (b) : 
= Fas s stating the underlying cause DUE TO, OR AS AC ENCE OF /) 0, 
238 est 0 te ne, 
apne tae 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
san : CONTRIBUTING TO DEATH 
rabesate va 
> = / xX 
z B = ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
wo Ss 2 
2 3 = eo NO saa CAUSES OF DEATH? 
& 
= 2 & [21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
soz = | Clorconrerpurinc [jcause oF ocaTH §=— | HOUR AM. = Manth Day Year 
Sat & [lt either, notify medicol exominer) P.M. 1 
Ses = 
== io 
aes 
ha 
“aS 
Bes 
ate 
= =] 
=25 
e-4 
o2f 
ao 
ees 
Ss a 
225 
= pra 
22 


BURIAL, CREMATION, 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bowie ify] 68 SATE OF HEAVEN ILVER SPRING IN 

| 724. FUNERAL DIRECTOR ADDRESS 250. REC BY REGISTRAR b. REGISERAR'S SIGNATURE 
tase) 50s. Gaw2Er's Sons, SIS0WIS. Avi, WASH. SAE HOV i 1968 feCorte, Quest 


rate be executed within 24 hours after death. 


‘, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the ded 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMEN!T UF MEALIA 


] " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 a 
14664 CERTIFICATE OF DEATH £4672 
Me }, DECEASEO-NAME Middle 20. DATE OF DEATH 2b. poke 
ee 3 (Type or print) ney Year et 
ECs 30 
= 


ir A Gos DATE OF BIRTH uae 0S 1F UNDER 24 HRS. 
lost cay ‘DAYS MIN, 
ze 20 fof ais tal alla 
Zo BRIHPLAG (Sate or Trin 76 my ae Twa COUNT? © MARRIED BF NEVER MARRIED] | COUNTY OF DEATH 
country) 
ke USA woowo E] over) | WIA Ze Ma 


ae 


if 


33k 

= ae | 10. CITY i) TOWN OF DEA) 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION ne of baa ad) 12b. KIND. FELIS OR 
= give 9 opt adgress} f ),-  NOUSTREL p veer 

=s =O AER LIN 9 Q0SS f/0S/2. | Kisodite Na BRN NIK 

Ea Ss = | 5 Ire ae ‘Si of (Whefe deceased Xved, if aaa Residence before 13c. CITY OR TOW! 134, INSIDE CITY LIMITS? — 1 13e. STREET AND a p A KAA 

— $ 3 h /) é f> LER SPR “A ves “ho 1 BOF ery) 1 Sr: 

86> be A at gy 

~~ € € 14. FATHER'S NAME First i 1S, MOTHER'S MAIDEN-NAME-First-— Middle lost 

ce *. = 

Sie % Garrow Ves. Martha fa Bryant 

Sse Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Add ; 

oe Yes, 99, or unknawn) | (tyes give warar dates of serace) ress ilyer Snr. Md. 

i 0 Pay Revette I Ow 0309 Aten Stree 

oe we ee = Se ee SO OS ae Cee oe APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 6rd 
L 7 IMMEDIATE CAUSE (a) = f, * 


Fs 
hs DUE TO, OR AS A CONSEQUENCE OF - 
conanionsh anteater eave pw crneee hin ' —~ ot dt 


tise to immediote couse (0), 
stating the underlying cause; DUE TO, OR ASA CONSE UENCE OF 
best 


PART 2. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


cremation, ar remava 


‘transit permit. 


Zmpre 


ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


ms DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 
vst] No 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) PM. 19 


21d. va OCCURRED | 21e. PLACE OF INJURY G ‘HOME, FARM, STREET, aeons) 21f, LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILDING, ETC. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


pt. of Health priar ta buria 
Sa, 
MEDICAL CERTIFICATION 


pa 
should be filed with the State De 


jot qe! at wark 

220. I certify that (I) (thiehespital) atlendéd the deceosed from LiaemntAy, 969, tod cedet§ 6S, thot (1) (we} last 
sow the deceosed alive ano cette, 2. 19_€ ¥ and thot in (my) (owe} opinion death occurred on the an ond ‘hour ond inn the 
couses stoted obove, (I) ( ne ae not) view the body after death. 


Se O72, ATTENDING MO, SIAEE Ey w; / oF 
Ky ai PHYS. Ng OIRECTOR pas, LO} ZO 72 
72a PHYSICIAN'S Te. ADORE 
Maitre A ROLL) ty NY PAPER 950 r Fa, AVE. S'frce  SPv ine 
F730. BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stote) 
pile 10-29-1968 Coda Hilt Comete ns Dainoe Gooraes .Carydand 


. Md OCT FT" 968" i & soa 


ge 3 shauld be detached far use as the bu' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, it 


is 
Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificat 


na 
= 
3 
a3 
= 
a 
= 
=3 
= 
3 
2 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
L| a 4 6 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f CERTIFICATE OF DEATH 3 
ma ih erat First ytldle Lost 2o. DATE OF DEATH 2b. HOUR 
S lype ar print} on en Year a 
3 ONP. NA oa = ¥|\ som 
= 4 S. DATE-OF BIRT, a {In yeors TF UNDER 24 es 
— last Didhdg 
2 fale foe es awe! 
5 M 
5”3 8 MARRIED 52 NEVER MARRIED[] | 9 COUNTY OF ci 2 
ie 
SS wooweo [} __pivorceD ONTOO MEL, 2 Md. 
aod rey o 5 
2 ec 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=o: 
as = d bapsmiest of working life, even if retired.) | INDUSTRY 
=o a 
oo Ce a LLG. fl 
SSe Tae. CITY OR TOWN ‘Fd. INSIDE oe Umit? | 13e. STREET AND NUMBER 
BY 2 A = 
Ess / ge | FL. SP. | OR Clo p- SR STECW LEE. 
-ol € = 14, FATHER'S ey, first 3 Middle Lost "TIS. MOTHER'S MAIDEN NAME MOTHER'S MAIDEN NAME First Middle Last 
2 1) “OYA 
355 aNn€s MMA ft L1G: 
eS ‘Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zc Yes mp cae (if yes give war ar dates of service) fs) SpyTALn /A\ “PF OCIS 
3 77 * 
c> Ce eae ee 
g ae i 
= £ 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (@) senna ott ino peat 
aS PART |. DEATH WAS CAUSED BY: - . ¥ 4 
ail _ IMMEDIATE CAUSE (a) een t CounerTiuy Noet, Forture | Aa 
$s 7 XK DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave , ~. 
ae tise to immediate cause (a), (b) 
< s stating the wt susfltin cause DUE TO, OR AS A CONSEQUENCE oF 
bits ost. 27 D7 % } 
PART 2. ss. ae SIGNIFICANT Contr’ CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} a 


pruor wuplronvly , Artimersdootin Crsbaak Worendod 


a 
E 3 
3 g aaa DATE Ta Tae 19%. orion TOR ee OPERATION WAS cs mr > “= AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s | = YES ae no CAUSES OF DEATH? 
& af 
2 %& [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
ae & | oR conrrieutinc [) cause oF pears HOUR A.M. Month Doy Yeor 
= & [lt either, notify medicol exominer} PM. 9 
3 = 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Bsa 21f. LOCATION Street or R.F.D. No. City or Town County State 
w OFFICE BUILDING, ETC. 
2 
2 
= 


22a. | certify that (I) (this haspital) attendedAhe Lo f om, NEO. ofa fees 9S", that (I) (we) last 

saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I} (we) (did) (dif nat) view wel he after death. 

22b, SIGNATURE 22. DATE SIGNED 


je 3 should be detoched for use as the bur' 
d with the State Dept. of Health priar to buri 


ATTENDING p—_- MED. STAFF 
28 Rumos 1%. Nearumes aps DEGREE PHYS, eters (lle tesla p 14h ey A Ase 
= | faze PHYSICIANS We, ADDRESS 
8 / NAME(ype) Bernard A. Heckman ' 6 : , 
3 a ern AVE D2 in gy 


directar, 
should be fi 


“BURIAL, CREMATION | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY « 23d. LOCATIONACity or Town) (County) (st 
weuaaidspai  | L- 1— Lol Tn mn SH. db. 


24, FUNERAL DIRECTOR ADDRESS ¥ 2S. RECQ BY REGISTRI 0 25b. REGISJRAR'S SIGNATURE 
et [ET safle UE se gve LDU TE od” Png 


MARTLAND STATE DEPARTMENT Ur HEALTIA 


I; ere MAIDEN NAME First Middle lost 


/ 1 A § 6 co _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 67 4 
OR STATE Ee, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1. DECEASED-NAME First R Lost 20. DATE KNOWN Month, De Yi 2b. HOUR 
HEALTH p T. (Type or Print) a / fia oO jay ‘aor 
2 By pooagpes Kenee orelen DEATH MATED [i] I ‘oM 
ae 3. SEX 5. DATE OF BIRTH 6. AGE (in years 2. DATE PRONOUNCED DEAD 2d. HOUR 
ag last buthdoy) [MONTHS] DAYS | HOURS th D 
aN Me P| Sey TA ad ial all al 3 
“a a. To, BIRTHPLACE (Stote or foreign | 7b. ams ¢ wag COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= Eas county) Great a USA. wivoweD>F —ivorceo [)] Mentgomer / Md. 
Pe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af wark done | 120. KIND OF BUSINESS OR 
22 : See 
2 = 2 Or y ’ r per Sfr-tin give shy get aor 2 , alle ; during most Mage auE ees H retired) Bays home 
og = To. USUAL RESIDENCE (Where deceosed lived, if ination? Resident tik 7 ee ee 13e. STREET AND NUMBER 
ros = ssi YES [X} NO é 
ee52 Mer KO | SopGks ville ftd-APAG. 
c= ss 
= Og 
£ 
z ‘| 
Qa 
< 


10 oepury ica: EXAMINER: This certificate shauld be executed within 24 hours after seo delay is 


£ 
3 
e 
§ 
a 
2 
o 
= 
@ 
£ 
D 
tes 
= 
2 
8 
= 
5 
S 
® 
eS 
£ 
5 
3 
3 
g 
3 
° 
e 
os 
& 
5 
= 
5 
3 
"3 
s 
3 
2 


faz | 
Unknown, 
; E 17. INFORMANT ADDRESS 

-5 
A Ef nO. Robert Taylor 2601 Univ, Blok 
gz 
Be 18. CAUSE OF DEATH Enter ony ae couse ps fine for) (ord (01) Ph le Ne 
sees mike IMMEDIATE CAUSE (o) Infarction cerebrum 
= % git ; DUE TO, OR AS A CONSEQUENCE OF 
yo ae 3 erations ior a a ) cerebral arteriosclerosis 
) af rise ta immediate couse (a), 
x a = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
== lost. 
ROSE a) 
5 oe PART 2. ig SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
+ oe a a al 
"ie = 
= 3 = S [ise Dave OF oPtRaTiON 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
B 3E | S WAS PERFORMED? ves] KO) 

e2e = 
oS 5 & [ilo. EXTERNAL CAUSE WAS 7ib, TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
esis. = | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 
aoe 8 & |_CAUse OF DEATH P.M. 
Se o-F. = =) 
$=58 % Pd WVURY OCCURRED T2Te, PLACE OF NDR (a cae. farm, street, TIF-LOCATION Street or RFD. No. Gity ar Town County Stote 
wzT505 WHILE NOT WHILE loctory, office building, etc. 
2oSe8s AT. WORK AT WORK 
Dra Y 
25 w 3 22a. I certify that | tack charge af the remains described abave, heldan Autapsy KZ} Inspection BQ, Inquiry (Al. sand in my apinian 
Sey. de&ith resulted fram: Natural causes b4 Accident {_], Suicide [J], Homicide [J], Undetermined manner [_] 
= as 
Zse= CHIEF MEDICAL EXAMINER (_] 
©FZO . 
sist Laie P»- up, ASSISTANT mepicat examiner [7] 2b. DATE SIGNED 
53a 
Sou. 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [PA 
= fe = ~ NAME (Type) hn G. Ball ADDRESS(Street, city, town, or county) 
2 ——— 
Eno = o. BURL heceiie 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 

RI Paci i - a. i 
a 10-8-1968 A gton Nat'l Cenete A. gton. Gina 
rH ADDRESS Si. Pr~ bso. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ab . 

tow ev 68 Ine, 8434 Georgia Avenue _|omOCT10 1968 (Clo, 


(a 
¢ 


MARTLAND STATE DEPARTMENT OF REALTA 


6 ~*~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

—1 14667 CERTIFICATE OF DEATH 14675 
aks iE DECEASED-NAME First . Middle Jost r 2a. DATE OF DEATH 2b. HOUR 
2 (Type ar print) Mirian van Kaitlin LO Month ro oy veer _p7 2 a 


4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


: 3. SEX =. 
3 Female 


Cs: 


executed within 24 hours after death. 


f White am. 15,. 1933 eet ae a 
2 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & 9, COUNTY OF DEATH 
eS i MARRIED [_] NEVER MARRIED[_] 
3 iM 
See ya eee and wooweo Rowe] | Montgomery fa. 
2 as n/ 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=55///| Takoma Park Westie ton San.&Ho sp. | Huesstergalegeen tretied) | INousTRY 
Mot — ~ 
2 Sc. . >, ye: USUAL RAEN (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ~—]13@, STREET AND NUMBER 
Bes /ottarytand MOUE gomer bilver Spq,"S—! Ol [11617 Lockwood Dr. 
v e*- / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Morris Zola Sadie Felt 
ae ALS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Bro ther Ades g 

os wes ‘ e 

th pie Yes, no, awn) — | {if yes give war or dotes of service) vill Md. 

ese or Pee boseph Zola = sce Bereyss 

oo ES ee ee 

s ze E 18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), ahd (¢).) BETWEEN ONS Di Deans 

oS a PART 1. DEATH WAS CAUSED BY: i “ 

§ EE5 IMIMEDIATE CAUSE (o) <A DAZ y ttt COU CEE Yeu ofara74 

a. aaa, + 7] DUE TO, oR AA consspurnce OF CA AOL SEZCERELRA VIM COTV MD C2 See 

= Diy cie Conditions, if any, which gave et ed VOTVC2QL, i la hs . # 

3S = £ tise to immediate cause (a), (b) CPt KL LECCE EL, = 

£sRse stating the underlying cause, DUE TO, OR ASA CONSEQUENCE OF S D r 

$2 Bs Kr geen (0 SVC LEL <> ¢7 6 Lf Le AB LEY 

2 a> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN §N PART I(a) 

& ey eagle stint sc  . 

‘4 4A/)X 

z : 190.1 TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ih Yes) wo [ey | “USES OF DeaTH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
[VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (cr HOME, FARM, STREET, Aer) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Not while [7] OFFICE BUILDING, ETC. 
lat work ~_ot wark 


22a. | certify thot (1) (this-hospitel_attended the deceosed frome ’/ TW Ze, WkCLL A _, 9a _, that (I) (weptast 
saw the deceased alive on. 19 €5& and that in (my) (e}-opinian death accurred an the date and haur and fram the 
causes stated above, (!) (wa}tdid) (did not) view the bady ofter death. 


b Sy ope 6 
MED. FF 
7 Sa Pe a ee 
} 278: PHYSICIAN'S a7 2e. ADDRESS, , AO /S % 
| [Ete lodin Thosecoe Lee> bed Basie tr 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City‘ar Tawn) (County) (State) 
RENE (fod) | 10-9-68 Arlington National Cam, Arlington irginia 


FUNERAL DIRECTOR ADDRESS 2S0. RECD_BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 
PUL) Bhan zansky & Sons Washington, es ag get 0 


MEDICAL CERTIFICATION 


After this certificate has been si n 
je 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar to buri 


Page 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TLERS CERTIFICATE OF DEATH 14676 


I at ir Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Heo bg ye Da p09 aL aan 


3. SEX, Ta. RACE ct DATE a BIR ‘e 6. Al 8 oe TE UNDER 24 HRS, 
g last birthday nN 
Pyne o/ lit dina 
To, ca / tate or foreign | 7b. CITIZEN OF WHAT oun MARRIED [J NEVER OL COUNTY OF DEATH 
country) = 
winowen [Sq __pivorceo ([] VWNon Dre 
Y OR Ed. OF DEAT 1. are at A a (If not in hospitol 120. USUAL OCCUPATION (Kind/of work done 
pave street address) 
if Lf LI. 2, 
i EF 


Md. 
y Mb. XH er = 


during most fs king life, pv ven if ee 


be extcuted within 24 hours after death. 


14. FATHER'S ie First Middle rites 1s. at nay NAME ae ea Tost 


Nordin 
‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. Vag INFORMA! dh 
Yes, po gt unknown) (ys give war or dae of service) = Mea Je 1e sg % p } re : y StHp on 
4 4 ° 


18. CAUSE OF DEATH (Enter only one caie’per line for (0, (9) DEIWEtN ONT AND GEA 
PART 1. DEATH WAS CAUSED BY: Lelt Ge! 7 
“e IMMEDIATE CAUSE (a) t Ley. 


fs Xs ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


ine b) 
tise to immediote cause (0), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst @ 
PART 2. OTHER es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


tronsit permit. Then please 


igned by the ottending physiciS 


e 3 should be detoched for use os the buriol: 
filed with the State Dept. of Heolth prior to buri 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


54 ene Le | CAUSES OF DEATH?) / 


badly 7 
21a. ACCIDENT WAS UNDERLYING — ]21b? TIME’OF INJURY , 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 19 Port 2, Item 18.) 
(CJOR CONTRIBUTING (7) CAUSE OF OEATH HOUR fm Manth Beye rae e 
(if either, notify medicol exominer) 
AT HOME, FARM, STREET, te i 
whe ON othe) Ze. PLACE OF aT (he alte Les 21f. LOCATION Street or R.F.D. No. City or Town County State 
Jat wark —_ot, rae 
220. I certify thot (I) (this hospitol) attended ,the deceased fr Was. L/L ,19_€ Y* thot (I) (we) last 
saw the deceased olive cn LE und ae in (my) (ovr) opinion deuik accurred on the date ond hour ond from the 
causes stated abave, (I) 7: i (did nat) view the bady 7 death. 


Db wes ? aa =e 2c. DATE SIGNED J. 
LL, LMA o DEGREE. pHYS. oirecror Opus. LOL fel CR 


The low requires thot the death certificatg 


| or ottending physicion. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se PT) A ae, De. ADDRESS 
= Mi cy IAT "Lhe ' Bie PEE 
B83 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy ‘orTawn) 27 (County) State) 
ane 10/16/68 Llano Cemetery Ama ridlo, Texax 

reat fit oot Avenue 250. RECn RSS of RECT TEAR STONAT REG 

30M REV. 1/68 Inc, | Ahn Md DATE 1 6 Sj ) ile, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“a (DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14668 14677 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH a Fi Toe First Middle lost 2a. DATE KNOWNGE] Month Doy Year 2b. HOUR 
e ar Print 
see i “OLIVER STEWART KERN ottH MAD] 10-44 168] 4215p 
Be & 3. SEX RACE S. DATE OF BIRTH SPACE ta. fig Pee | tne ses 2c. DATE PRONOUNCED DEAD 2d. HOUR 
é ry 
ar a Male | White] 12-5-86 | or ,.(°™] | [|] wrhto rts Yo, 681424 Bp 
Sai E To. baie uly cor foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. e caunty) AY, ek. Delle wipoweD pivoRceD [] Montgomery Md. 
oR Fee 1D. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
32 2 it Takoma Park give street oddress) Wash,San, & Hosp nig nest of working life, even if retired.) | gery ad 
= oO 5 = A Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 13d. INSIDE CITY tHRITS? 1 73e, STREET AND NUMBER 
BesS 3B (S| cémisin) SME Na, 13b. COUNTY Mont, Rockville | "1x00 | 717 Maple Ave, 
ie pip Os ae Dats ies ae Pe a | a L 
ge 2 | Fa FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
ao Ss 
Z as Unknown Unknown 
2 Téa, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 Wredpp gr unknown) | Ufyfgpprororsmstsems) V6. 09 m2204 Mr. Allen Kern, 717 Maple Ave. ,Rockville,™ 


1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c)) : SEWER DNGET AD DE 
PART |. DEATH WAS CAUSED BY: . Dy aa ian’ a 
IMMEDIATE CAUSE (0) Myocereles I. 9 fai bis [Bg < 
“yc DUE TO, OR AS A CONSEQUENCE OF a 
: fees Te, Golfonrxry Otc /0§ Ler. Devt. _ oh. 
tise to immediate cause (a), b). 


a DUE TO, OR AS A CONSEQUENCE OF 
lying cause = 
At perte Sckrosiss Generel gee — Yeon), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
be ] 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO cy 


2a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [”] OR CONTRIBUTING [_] HOUR yh 
CAUSE OF DEATH 


21d. INJURY OCCURRED le. PLACE OF INJURY A home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described above, heldan Autopsy [_], Inspection [4], Inquiry ibe and in my opinion 
death resulted fram: Natural causes J, Accident ["], Suicide [], Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 
SIGNATURE an ». 3€¢ mp, ASSISTANT mepicat Examiner [7] 2b. DATE SIGNED /9C 
EXAMINER'S Bohn G.B DEPUTY MEDICAL EXAMINER [AJ Ceti lly St 
- Ball 


(7 


TO FUNERAL DIRECTOR: Poge 3 should be used 0s 0 butial-transit permit. 


by 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificote should be executed 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Extty 


necessary, pleose execute the certificate, writing the word “pending” in,b 
5 moy be retoined for your files. 


TO peru Mic 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 
Bo. ea CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\L Spec . 
nf 229 3a 10-15 41968 Rock Creek Ci Washington, 0. C, 
Rye) BY DR Gd G 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
TOM REV. 168 oatt Q 1968 PE Horn£ay Vargts 


wee 


] tems 2f&220 Film 4.06 MARYLAND STATE DEPARTMENT OF HEALTH 
LT-19 


ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 467 8 
‘FOR STATE i rf MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, * | 1. cettast6.nane First Middle last 2a. DATE KNOWN Month Day Year [26. HOUR 

(Type or Print) 
® Herbert Kidd beam mito 10-23 1688: 108 
£2 € 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE oe 2. DATE * eas 53 ¢ 2d. HORE 
gre Male | White | 10-18-10 all ee ed veer 69 | Pare 

3. 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF on 
& | Se aia, Amer widowen[] _owvoRtD] | Montgomer Md, 
eS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ada Baa i st ai Sai oe Pespital: during roag ota autag le even if retired.) | INDUSTRY 
= , Tac. CY OR TOWN 104 NSIDE CIV UMNS? 13. STREET AND NUMBER 
1 dilver Spring "SO °C) 19115 Bradford Rd 
| fia FaTHer’s Name First ~ Hide last 15. MOTHER'S MAIDEN NAME First Middle lost 
Zachariah Kidd 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, ng pr unknown) {If yos give war or dates of service) 74 03 Gbo Hastanece ttl 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (¢).) RNIERORE 6D Da 
PART |. DEATH WAS CAUSED BY: incutte 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, ey gave ) accompanied by pneumonitis 
rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ( 
ears 2 va SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ry 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


KG nO 
Dla. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 

CAUSE OF DEATH PM. 9 


td. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. City of Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 


at work L_] at work PME 
ibedoboveMeld on Autopsy Nef, Inspection ba Inquiry $€], ond in my opinion 
2 (. Hémicide (FJ, Undétermined monter [_] 


CHIEF MEDICAL EXAMINER [LJ 


be used as a burial-transit permit. File pages |fancyerhith; tyé 
MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours a 


This certificate should be executed within 24 haurs after — delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in {tem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should 


To eeu Mica EXAMINER 


SENATURE bof mo. ASSISTANT MEDICAL examiner [] 22b, DAY SIGNED 
) fort ap examine Dd / 
A | L EL ADD RESY ey im ia county) 
Ba. HMDA eye CREMATIO! De ws OF c oN CREA’ 23d. LOCATION (City ar Tawn) (County) (State) 
VAL eg city } 2 ee. y Ua Ad 


25a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


aceralley \ Fela 2Y Grad aoe Wr mm, C fom OCT 2 8 {9 ‘a gelionts g 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


d within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 § 7k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p CERTIFICATE OF DEATH 14679 

ad 1 ae up First Middle Lost 20. DATE OF DEATH 2, HOUR 
Bes ‘ype or print Month Yeor : 
sss Nth S WEY Oe PES ifet iy 
Rs 3. ee ati RACE s. a OF av 6. AGE (In yeors  [_IFUNDER TEAR IF UNDER 24 HRS. 
oss ie birth ih WONTHS | _ OATS HN 
= Fema k ts THE S-so-2 Pa 

cae 7o, BIRTHPLACE (Stote or or 7p. CITIZEN We WHAT COUNTRY? 8 wagRieo [7] Never mARRIED[-] | % COUNTY OF DEATH 

iy}. 

& Oi Gees Sa ak U.S 4 WIDOWED fj DIVORCED Mlenroe He 
aN 10. CITY OR TOWN OF DESH TS RRESOOP ETAL INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION ki work doné |b, KIND OF BUSINESS OR 
== give street oddress) during, most of working life, even if retired.) | INDUSTRY 
S85 Beth és on Bve RAN Se sees oe 
Sse 130. USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN = Se ay a V3e. STREET AND NUMBER 
avs ¥ “) Jodmission) STATE by Sele 5 
Egsls Bi AE SSOP LU AACE A ST. Me 2). 

eS 
ee 14, FATHER'S NAME First Middle Lost ~~ JIS MOTHER'S MAIDEN NAME Fist Middle Lost 
es = _ . 7 

ph c 
oes Vichees Bea} Amid Emme biz AOE, 
S35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Ad 
A a elo i ete DE, 
2-8 E Kt4s Aaa be -2au Ca Lie A by. 
aos oo SSE Fi 7 
wee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {0).) BETWEEN ET AMD DEAT 
ae. PART |. DEATH WAS CAUSED BY: 7) » GG x b 0, t Fez 
SE S IMMEDIATE CAUSE {0} ae eng b 
Sas . ra / DUE TO, OR AS A oe OF 
o,t Conditions, if ony, which gove ¢ < te abhaw 
bal = fise to immediote couse (0), (b}, Liles ancl eS Le Bo gas Deas oat 
aay ‘s iota, the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 3 lost. 29 Qo 0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS ey 4 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Cancenomna. UL fitlrs Dry op un¥h fhslaravec Latiiat : Cre lorie? 
190. DATE OF OPERATION 119b. COM Be OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) Nove wo No CAUSES OF DEATH? 


24, FUNERAL DIRECTOR o— 250. RECD BY REGISTRAR _ | 2b, REGISTRAR’S SIGNATURE 
anaeh 2 {h turds 1 hone. 30/178 NW WASH DC pate () 8 1968 f re oy 
——————— 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2Nc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, erent ‘2If. LOCATION Street or R.F.D. No. City of Town County Stote 
While OFFICE BUILDING, ETC. 


lat work 


MEDICAL CERTIFECATION 


ot work 


22a. | certify that foe haspital) attended the deceased from. ton 7 3, \9_@ to__@a, , 19 Sf, that (I) (we) lost 
saw the deceased alive PI 2) coal A lk €7_, ond thot in (my) (our) opinian ‘death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


e 3 shauld be detached far use as the burial-transit 
h the State Dept. af Health priar to buri 


= 2b. SIGNATURE —s ‘i a 2a. DATE SIGNED 

3 VOM cL. pee 47Q DEGREE pHs, pirecror C) pays, OO LO 6 JbE 
se 22d. PHYSICIANS 5. De. ADDRESS 
ane NAME (yee) ohare’ H. Pdenbaum m@ 4700 Bradley Bin fevard Ch Ch. fact. 
sz EEE 
a 23a BURIAL FREMATION, Bi is a BES EMETERY OR CREMAJORY 23d. AQCATION [Gty onto County) (Stote) 
S28 REMOVAL (Specify) (aa ; aa Avett - 


The law requires that the death certificate be ereculed within 24 hat 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UP AEALIA 


& a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14672 CERTIFICATE OF DEATH 14680 
: T. DECEASED-NAME 4» i Middl r 20. DATE OF DEATH p. HERS 
rs 2é (Type or print Mildrelt* §. , - Manth Doy Year Hy: é 
sss POLLO De Kimba 968 > 
S35 3. SEX 4, RACE S. DATE OF BIRTH acl i ae a ad m es 
\S Ga. jast _birthdoy) D T 
a ae be lake.” 12-19-1884 Igy Yel eee 


To. Le Abs {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED CC never marRieo[} 9. COUNTY OF DEATH 
aril New Hanpahite U.S.A WIDOWED DIVORCED Movtaowe Md. 


PZ ¥ C Lick? me’ He O of 
[re CHWINE MD" 3 a pe 


LAOCATION (City or Town) (County) (Stote) 


ivoe George 


2a, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


alk Pere Sian Cae eee A OCT BOE pele 


MATION, 


5 
3 
f= 
raga 
3 oe ox 
225 1D. CITY OR TOWN OF DEATH 11. NAME OF per INSTITUTION (If natin haspital —-[120. USUAL TATA (Kind af wark dane |12b. iD OF BUSINESS OR 
— =o] lye street oddrg during most of working fife, even if retired INDUSTRY 
385 1/ | Takoma Park Waahe xbogtcxm San, & Hospl'" Nousewete "lm epaa 
Bisse / Ea USUAL era (Where deceased liyéd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ao admission; ‘ATE b. COUNT * 
Ee pean 2. Georges | Adelphi. Wee MOO | 2503 ertus Stree. 
Sop 
~tES Tia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
see 
= Se Walter d Steve Martha : ud 
‘23 & 85 16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address) ¢) elp A. 
i oes, Yes, no, py unknown) {if yes give war or dates of service) “9 Es 
zcss p20-uu-4928 |Dovald Kinhall 2503 Wood _ Stree 
oo - FER 
gee 2 18. CAUSE OF DEATH (Enter anly one cause per line far (al (b), and (c)) BEEN ONT AND DEAT 
£8 & PART |. DEATH WAS CAUSED BY: lé-GrNa 
cae So er _ IMMEDIATE CAUSE (a) y 
2Ec 2 y} / Yi 
seg xg DUE TO, OR AS A QUEN 
Bd = ra) Conditions, if any, which gave f Lt 4 
a a tise 10 immediote cause (0), (b), 
Bess x stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 2+ 4 
Bos S| (Arvex (9 : 
Se Pe 
FERS 
Se = $ iS Anca LS a 
“4,2 WY 5 \TEOF OPERATION | 19b. CONDITION FOR WHJCH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CE 
vos 
Bese zl = ar ves Be wo) _ | “AUSES OF DEATH? W/E 
= = 
2 z S S&S J2l0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 14r Part 2, Item 18.) 
eas Ss S | on eorreremne ep envseo-pear! HOURH——Menth Day Year 
=. a) an SI (if either, natify medical examiner) P.M. 19 
se as &]= an INJURY OCCURRED |} 21e. PLACE OFJNJURY i HOME, FARM, sa pare) 21f. LOCATION, w RFD. Na. City or Town County Stote 
2 ao ue t _ : 
=s is a fat wark a wark : ‘ — a: ae = 
See 5 220. I certify that (I) (this-hospital) attended the geceased from» A200 | 1k 7 to Fe WGA 19 (9%, thot (I) (oso} last 
=3% saw the deceased alive an. ] , ond that in(m ‘apinion death accurred an the date and haur and fram the 
ed y : Y Pp 
z= s causes stated abpve, e}4eret} (did nat) view the bady after death. 
eae / 
oe 
sas8 
os VY 
oS 
se 
ag H 
~8 
su 
oS 
oo 
se 
35 
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FOR STATE 
HEALTH DEPT. 
2 Pe 
Set a 
me.) 
ie 
ee = 
ne 


TO vepury Bica: EXAMINER 


This certificate should be executed within 24 hours ofter sooth Dey deloy is 


necessary, please execute the certificote, writing the word ‘‘pendin 


-tronsit permit. File page 


Health prior to buriol, cremation, or remavol, and in any event within 72 haurs ofter death. 


the funerol director. Poge 4 should be farworded to the Chief Medical Exoming 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


VR AISME (5] 
10M REV. 1/68 


/ 


| 


DIVISION | 
L467 
1. DECEASED-NAME 


(Type or Print) AM 


CMLL 


10. CITY OR,TOWN OF DEATH 


ie = é 
Hac ‘ 43 
pip B At T 
re aed eer 
Ta. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 
country} 
Wllbt4 learn AISA 


MARTLAND STATE VETARIMENT Ur REALIT 
F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle 20. DATE KNOWN[—] Month 
OF ESTI- 
DEATH MATED [1] 
2c. DATE PRONOUNCED DEAD 


TF UNDER 1 YEAR TF UNDER 24 HRS. 


Manth Day Year 
(272i) 
MARRIED [SQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
— 
widowed] ivorceD [7] m. Ee Ma, 
TI. NAME Of, HOSPITAL OR INSTITUTION (IF nat in hospital f 126, AND OF BUSINESS OR 


give stregiddress) IyOistRy 


‘13d. INSIDE 
YES [ 


PF 
Ie, OPP Lise 2D A 
130, USYAL RESIDENCE (Where deceosed livey if Trstitution: Residence before| 4 
admissig), STATE i} % fp 
Likethag lord LLELLCLGA 232. Ah, _ LE Lhhatrad dt 


£2. 
BSMAIDEN NAME First Middle Lost 
o . 
ts Gea SPCR Fc C : 
16a, WAS DECEASED EVER IN U.S ARK ? 16b. SOCIAL SECURI 17. INFORMANT ADDRESS ie 
(Yes, na, ar unknown) Vopron saison 7 on py fe J t~-s S JA 
Mi WA * oe Flere CL A _2 


PART |. DEATH WAS CAUSED BY: 


x 


Conditions, if any, which gove 
tise 10 immediate cause (a), 
stoting the underlying couse 
last, pe deal ibd Saad 


a % 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and {¢).) 
- IMMEDIATE CAUSE (o) ANE 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


sm, basillar (congenital, Berry type [HoT ha. 
DUE TO, OR AS A CONSEQUENCE OF ruptured 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= L230 xX 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=] ? 
= WAS PERFORMED? YES rm No 
& [210, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= } PRIMARY [_] OR CONTRIBUTING. HOUR A.M. P 
& [cause oF beats P.M, 9 
3 [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, Tf. LOCATION Street or RFD. Na. Gity ar Tawn County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK [Fs AT WORK 
22a. | certify that | took charge of the remains described above, held an Autopsy PX, Inspection DX}, Inquiry YY. ond in my opinion 
deoth resulted from:  Noturol couses 4, Accident [_], Suicide [], Homicide [_}, Undetermined monner [_] 


ADDRESS 


CHIEF MEDICAL EXAMINER — [[] 
pied mp. ASSISTANT meDicaL examiner [] 2b. DATE SIGNED 
Biniens DEPUTY MEDICAL EXAMINER JRL otf SY/1FE83 | 
NAME (Tye) Dx. “John G, Ball M.D, appress(street, city, town, or county) Montgomery Co, Md 
t- 4 —— 2 _ 
Ba. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bueyyr” = | 10517-1968 |Resthaven Memorial Gardens Frederick, Frederick, Md, 


‘2Sb. REGISTRAR'S SIGNATURE 


250, RECD BY REGISTRAR 
oat CT 1 6 1964 ae "7 


‘Frederick, Maryland 


24 es 
oe 
Robe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


MARTLAND STATIC DETARIMENT Ur ACALIN 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢, HOME, FARM, STREET, ee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while [7 OFFICE BUILDING, ETC. ; 
fot work —_ ot work cj 


22a. | certify thot (I) (this hospital) attended the-deceosed f 9, , ta. = 19 ME, that (I) (wed lost 
sow the deceosed alive on. vz TS ond that in (my) (aur) opinion deoth occurred on the dote and hour ond wie the 


causes stated above, (I} (we) (did) (did not) view the body ofter death. 


77 7 a NST nes = aa 7c, DATE SIGNED L 
\ NK Ax \A___DEGREE _ PHYS. pirecror C) pis, OO] | Oc 4 


le 3 should be detoched for use as the b 


- 4 l 6 7 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14682 
= : . 
= 5 CERTIFICATE OF DEATH 
<= Ne is PEERED NA First Middle «lost 2o. DATE OF DEATH rn TA 2b. HOUR 
> Svs @ ar print * a Mont! O of (2) 
= 852 (errr) Caroline Knickev boc Ke 10") w"" pet | 5 Sm 
ete 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE tw i [_1runoen | veak [iF UNDER 24 HRs. 
£ oe 8S lost birthga DAYS HN, 
© 282 | Femase | WHITE 10/31 [197% Ales ka lst 
2 a4 70. ae (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 NeveR MARRIEDE] 9. COUNTY OF DEATH 
43 Fe. A= country) 
a of Maine USA WidoweD Ty. DIVORCED [7] Montqomer Nd. 
c 2 a: 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (KindMof work dont 12b. KIND OF BUSINESS OR 
i Paha - ’ gifgAtreet oddress)> Ast. ned during ye of working Jif even if retired.) INDUSTRY 
S 3\ 701 Kens ina-yo 2ySi tO“ Uw s Housewl ie 
so \ se : 13c, CITY OR a 1d, sWSIDE City LIMITS? |13e, STREET AND NUMBER Ze 
® \a 
= Ystk OL] | SO/G H 
= 2 Pret hes a ampsen ha 
a r=) { Pa a ef 
s oa z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo f 
SB Sos Ovlaudg Thayer Elizabeth M. Mawbl-e 
fae SSTO OS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 325 ‘ony : Daughter 
3 q 10, or (if yes gue war or dates of service) -~00- 
pene © NO 005-09-896) 4. GR Harley same as Item 13. 
oS 2° 3 ~_ APPROXIMATE INTE 
$ oS E 18. CAUSE OF DEATH (Enter only one couse per fine for a ond (c}.) BETWEEN ONSET ho Dean 
eS Dyes PART |. DEATH WAS CAUSED BY: 
8 SE5 ; _, IMMEDIATE CAUSE (0) Bw KK AS OOF g Yew 
ah : S S T DUE TO, OR AS A CONSEQUENCE: a Jy i 7 0 
ae Conditions, if any, which gove ‘ WA dua, ye 4 
rota =o S tise to immediate couse (0), (b) La-8 eA 
15 ae s stating the underlying cause DUE TO, OR AS A CONSEG OF 
83835 wal ig 
Be 5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s ; 
2a ° 4h 3K 
< 2 =z we 
z 3 s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ‘= = Ys nop “| CAUSES OF DEATH? 
— — be 
35 3 3 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
Ss =e 3 ie CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. = Manth Doy Yeor 

Ss & | either, notify medical examiner) PM. 19 

< = 

o 
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© 

= 

= 

= 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


se 22d. PHYSICIAN'S. . Me. ADQRESS 7] CAR She 
Pag! metro A CcsertT NWa'atyn Je AAO Cho .U weve a 
sz ——————————————————_ === 

BS 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
so BYPter  |1o- 6-68 Paris Hill Cemete Paris Jaine 


VRAIS (4) 24. FUNERAL DIRECTOR J ADDRESS 2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR 
omy. | ROBERT A, PUMPHREY, Bethesda, Maryland] QCT ¢ 1968 (Corky 


fg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi: 


Ay the f 
‘ages |& 


b 
Then please remove carbon papers. i 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


VR A 
30M RE’ 


{ 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


sid 


. 10. OR TOWN OF DEAT! 
[Cah 122 


MARTLANL STATE DEPARTMENT UF AEALIT 


ee i i 6 q5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH 14683 
1 Cee First Middle last 2a. DATE OF gal ‘ 2b. HOUR 
(Type or print) ALL. Vy, (am ASP lige: FE Oct, ‘ant PPiag Year, 


ky, 
(me: DH) 
po Mee RAE = S. DATE OF BIRTH 6, AGE (In ue Te UNDER 26, 
5 . 2 la hgay! Days” | HOURS | MIN 
Pro hl btn, Api l 19,1 £16) ws] | 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ee 9 MARRIED [SQ NEVER MARRIED[_] of 
Oni0o LSA wipowed 7] —_vivoRcED F] VEE Vito, Ge Md. 
0. bie ospital 12a. USUAL OCCUPATION (Kind SYwork done | SS-KIND OF BUSINESS OR 
t id during mast af warking life, gyén if retired.) ““LAMDUSTRY 
4 , Ww. UDILTO iPeiv. Dvd 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


Of 
: 
£) 
idmissian) STATE 13b. COUNTY |!3:A 13d. wsibe cy Liwts?[13e. STREET AND_NUMBER ‘ 
msn 3b. COUNTY im 
a 6 Ibe lege Dox ExrisTon DR, 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Friedrich Lan Enma Barz 
ia WAS DECEASED EVER hanes ARMED FORCES? , léb. SOCIAL SECURITY NO. 17. nara) Address. 
siete 
ay eri fae 578 24 5197 [be 6. Ber Lawes Sow -Same As * 13 


18, CAUSE OF DEATH (Enter anly ane cause per ling-4gt (a), (b), and (¢) =; aiaak tae len oka 
PART |. DEATH WAS CAUSED BY: , Co ' Wj 
)  p .  WMMEDIATE CAUSE (a) ct, d Mt Ket a htoAn 
HAOG 


Tt DUE TO, ORAS A CONSEQUENCE OF © 


; ; 7 
Canditians, if any, which gove (b) me on 2 ee, see 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 


last. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LIC 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No fa + | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jat wark —_at work 


22a. | certify thot (|) (thie-hespitel} attended the im ye CD, ta 2d Z , 9, that (1) (ep lost 

saw the deceased alive mn 2epes 9 <¥; afd thot in (my) feweepinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (|) we) (did) (chimes) view the bady ofter death. 

2b, SIGNATURE 22, DATE SIGN 


y y ATTENDING MED. STAFE 
MV AA, // th, Eo, Dra L DEGREE PHYS. pirecor C) pays, OO we p 


y é LLG 
Pe tition Ney A. CICLTOU [ERY Glee ERS Shey pray Me 


BURIAL CREMATION, | 23b. DATE 73c,,. NAME OF ory CREMATORY Tad. LOCATION {City or Tawn) aunty) tate) 
REMOVAL (Specif j Me 
bad oligl4y |Cerpar HneCremaroey S w D 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2Sb. ,REGISTRAR'S Dae 
os GAWLER Sons $1305, Ave, Wis 6. C@, | BCT 2 3 1968) oy a 
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= 


MARTLAND STATE DEPARTMENT UF REACT 
4 &6 q & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ 


— 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14684 
HEALTH DEPT. 1 epee 5 ane SOOO 2a. Bas oe Month Doy  Yeor {2b. HOUR 
ype or Pri a 
2 Spee Carlee <- a n /« DEATH MATED I wb} | PAM 
ise Lae 3. SEX S. DATE OF BIRTH, = 6. ae oy 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
Cae os Manth D Y 
SE go M. 963 | Hw | | |] eed Yt Sa 
CIS 7o. BIRTHPLACE re or foreign | 7b. “Oy " p COUNTRY? 8 MARRIED [X[NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& is count DC. S- ‘ wipoweD m pivoRcED [] inm~ec 4 Md. 
= Ss i 10. CITY OR TOWN OF DEATH i 2 OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind @f work done | Vib. KIND OF ee OR 
2 3 = 2 / an) x! ver Pri n : give ay es ) = WE S4. i aerpg mesial we warl HV De iasived) ! NEY Cy 
2S = £e° 13a, USUAL RESIDENCE (Whore decedsed lived, if institutian: Residence befare| 13c. CITY OR TOWN I3e. STREET AND NUMBER x 
Bate MS EY odmi STATE 13b. COUNTY 4 a a a ‘ 
See 53) issian) Arh ~ Mon toons: ves BONO SJE Eagly5 
age = | 14. FATHER’S NAME First Middle ye alagt 15. aa IDEN NAME First Middle Lost 
pee es ° 
Saree Clarence. A, _ Langley Cartie ane. Downa 
a ae: Téa. WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT eh. SPran povid, 
ZE a (Yes, no, or unknown) (Il yes grve war or dates af service) 2 5 
2G wees no Di 7eiQ—u7I3 | Marguerite Langley 6 Drive 
ot ee 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), and {¢).) SRCAIEATE TERY, 


10 peru @Dicat EXAMINER: This certificate should be executed withi 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 


2 , | IMMEDIATE CAUSE (a) 


Hadi« 


L 


: t DUE TO, OR AS A CONSEQUENCE OF 


= 
= 
ei 
s 
Rd 
2 
2 
g 
e 
= 
= 
‘- 
ap #4 $ Conditions, if any, which gave ) 
5s 8 rise ta immediate cause (a), 
§ ete ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= — last. ao 
e 
2o 2 (9), 
== eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do ee! 
ze 8. |2| SYA ehrenic- 4 feohe/isrr - 
Seem es $ = [ 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
<a / s WAS PERFORMED? ‘sy NO] 
2 2 & a pA 
(2 Eas & ala. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 
= ae = | PRIMARY [_] OR CONTRIBUTING [7] Dae 
Caos 2S, & [CAUSE OF DEATH 
+e = [2id. INJURY OCCURRED [2ie. PLACE OF INJURY ir hame, farm, street, 2H. LOCATION Street ar RFD. Na, City ar Tawn County State 
=s5e0 E ane NOT WHE factory, affice building, etc.) 
eed AT WORK ‘AT WORK 
Babee 5 2 5 5 - a 
Se soao 22a. | certify that | took charge af the remains described obove, held an Autaps Inspection $€}, Inquiry [Sond in my opinian 
y Pe ‘a Y 99! 
aoe SS é 4 
as soa death resulted from: Natural causes A, Accident [_], Suicide [], Hamicide (J, Undetermined manner [_] 
gfsz2 CHIEF MEDICAL ExaMINER [J 
23252 
e's Bn, A mp. ASSISTANT MeDicaL examiner [] 72b, DATE SIGNED 
pees SFE Z 
S228 | Rat oan DEPUTY MEDICAL EXAMINER Dé] 
205 eye NAME (Type) ohn , Ball ADDRESS{Street, city, town, ar county, _ 
feu oF 73a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 


REMOVAL peat) 0, 7, 1968 ot, Lincoln Cex Prince Yeo: Co. 


4 7k ff Bae Q DODRESS mM 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vanes Aves 5. So Mddonc OCT 10 1968 fClLornley Qeestpe 
im 


TO HOSPITAL OR ®... PHYSICIAN 


ee executed within 24 > after death. 


The law requires that the death cersifr 


the attending wet 


Poge 4 moy be retained by the hospital or ottending physicion. 


x 


1467? 


ARTEANY SIAIC VEPARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14685 


A i ey First N Middle Lost 2a, DATE OF DEATH no db. oe 
Burs ‘ype or print} : S Mont Day Ae 
S58 Niss lize 1) Da id 10 oie 
275 3, SEX {a RACE 5. DATE OF BIRTH g 6, AGE ae a [_uwock Yea JF UNDER 24 oS 
2 = last bi ‘MONTHS MIN, 
8 ema & i 1636 er 
BZ 7a. BIRTHPLACE Gio or foreign 7b. CITIZEN i COUNTRY? 8. MARRIED Cy never MARRIED SX. 9. COUNTY OF DEATH 
3 count 
fr Aw Jev: xy | Uni Sty eG, | wivowe F] —_pIvoRceD F] wnt vome 4 ia 
<2 ae 10. CITYOR TOWN OF DEATH rat TT.NAME OF HOSPITAL QR INSTITUTION (If not in hpspitol | 120. USUAL OCCUPATION (Ripd of work ote} 12b. KIND OF BUSINESS OR 
Ss } \ Pe: qive street a dress} , |euting most shah eae lite! even if retired INDUSTRY ee 
“a NSO porn \ IG Lon instars 4 a orKer ‘ ev 
ie ~ Ve USUAL RESIDENCE (Where decqased lived, if institution; Residence FF Ww CITY OR ma 136. (esjoe ary m4 13¢. STREET AND NUMBER, Si et. 
5 me bs ol $ 
a) 2 ladmission) » STATE ew mY YES nol} E af en ersoy ete 
= u 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© 
3 Nc v” A mA 
§ 16a, WAS DECEASED EVER IN US. ARMED FORCES? 16b. Poti ae Pf. Gar fi Kénd Py Zz. 
pa Yesgo, or unknown) | {!f yes give war or dotes of service) oy i ~ a y 
$ | Teprigape) |timenrecentn |_| hbibodvadatpdaevedoenl Doahbds _- 
ta PROMMATT INTERVAL 
Sate 18. CAUSE OF DEATH (Enter only one couse per line fo, (b), ond {¢}.) (J Cato cee een O a OfATH 
an 2 PART |. DEATH WAS CAUSED BY: 
=5 if IMMEDIATE CAUSE (a} AAX 4 AA Et hee 
Ss = ve a) DUE TO, OR AS A CONSEQUENCE OF 
xs Conditions, if ony, which gove Op 
Ze rise to immediote couse (a), (b), AN FR AAA Aroh oS L a ee, 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUEN Ebr 
so lost. or, a 
555 el Bs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE psa DISEASE OR CONDITION GIVEN HFPARI Ifo) 
as / | eX ae, Q, Q { fe NE Sei ate Q Porat: tA 
evo _ a 
g22 = 
2:8 3 195, DATE OPERATION 19b. CONDITION FOR WHICH OPERATION } Ee 200. AUIO 2b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
in SS. Ss 2 
2a = vis 7 No DL CAUSES OF DEATH? 
= = 
ei To  f210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ose jury 
eer S (OR CONTRIBUTING [] CAUSE 2 ‘OEATH HOUR A.M. Month Day Year 
E05 & [lif either, notify medical_exominer) PAM. 19 
Poa = [2ld INIURY OCCURRED] 2le. PLACE OF INJURY (#1 HOME FaRW, SIRE, FACIORY)/21f, LOCATION Street or RD. No. City or Town County Stote 
2s 2 While Not while [7 OFFICE BUILOING, ETC. 
23's lot work —_at work . 
£28 22a. | certify that (I) (this hospital) attended the deceased from__H {1 flo OH , 19. tof{o | x} 19.6%, that (I) (we) last 
ea saw the deceased alive on. & 19__, and thot In (my! our Opinion deoth occutred o! the date and haur and fram the 
=z 
SoS couses stated obove, (| did nal) view the bady after deoth. 
a y 
laters = 22b. ee f . pee, a a 22. DATE S|GNED 
ire] 
Ee OU C Non ee ay peorte Pe CE pirecror PHYS. fol Ss {Gy 
22 
a oe 22d. PHYSICIAN'S 4 ied 
g'3 mci Patrick Ca 5 Gey 
owt == SSS SSSSSYSSSSSSSSjSSS_-_—-_-_—-—___ I 
5 z iS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR = 23d. LOCATION (cig Or Town) (County iN (Stote} 
f=} 
‘35 REMOVAL [Specify Maryland 
2 5 a 10-10-1968 eda 4ince Georges 


C 


3 

zs 

a> 
a 


Rage Carter 


48 REGISTRAR’S SGYATORE 
? 


Sze 


Meb.50. RECD By em 
on OCT 11 19! 


oo 


—s MARTLAND STATE VEFARTTENT Ur MEALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 146 78 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14686 


HEALTH wopit 1. DECEASED-NAME First Pant Lost 2a. ba KNOWN§@) Month Day 2b. HOUR 


Year 


(Type ar Print) EST. 

Spe Theodore Lantz ogaTa are CI 9 
2 = 2 ae S jan OF BIRTH é we sa neek Yan ove 715 V2 DATE PRONOUNCED DEAD 2d. HOUR 

: lost IR’ Manth. iy é 
sf 5 Paieed, 179 | “$4 es eT | ctobel 14 9 6B 16 Si 
oe 7a. BIRTHPLACE (State or — 7. SA OF WHAT COUNTRY? MARRIED gee MARRIED {_] | 9. COUNTY OF DEATH 
age onAkton Ohio Betiaal pivorcen [] Montgomery Md. 
De 10. 7 OR TOWN OF DEATH oe NAME OF HOSPITAL OR INSTITUTION {If not in haspital | 12a, USUAL OCCUPATION (Kind of wark dane [12. KIND OF BUSINESS OR 
as tre y dyes durin t of waskinglife, even if reti UST) 

a i ad fe, ev 
Bea } aK 2 Gardens Sars Retived'* Gio Rubber, ( 


after ‘on ® deloy is 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Qficeaen 


5 may be retoined for your files. 


13a. USUAL RESIDEN eh Ae deceased ei com if institution: Residence befare| 13. CITY OR TOWN 134. INSIDE CITY LIMITS? Je, STREET AND NUMBER 
admission) STAT Jakowa Perks | 74030 Cedar Aves 


14, FATHER'S NAME First — last 15. MOTHER'S MAIDEN NAME First Middle last 
William Lantz Henrietta Sheebond 
Ke aSTECSED Li ie i Te Vb. SOCIAL SECURITY NO. 17. INFORMANT ye SEGA Na @ADDRESS 
ae 209-C1a1857-A_ Wu. He Gup Takoma Park, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) sarin cuuaria aah 


i] he ‘e 
A Cus 5 Coronar nsoFGseency Jcoke | Sudclen, 
& fk i! DUE TO, OR AS A CONSEQUENCE OF - 
Canditan arte whihiaage “ ; Te asevl/ar Pisease fears. 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


=—— - a ae @ na 
a Genera ed Atherw Selecosis Yeres, 
re 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Jp L/ f 


= 
= | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS. PERFORMED? Ys) No x 
& [2ia. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
= | PRIMARY [_JOR CONTRIBUTING HOUR AM. 
& |_cAUsE oF DEATH P.M. 9 
= [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2Vf LOCATION Street or RFD. No. Gty orTown County State 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify thot | took chorge of the remains described obove, heldan Autapsy[_], Inspectian J, Inquiry MM, and in my apinion 
deoth resulted from: — Notural couses &. Accident [J], Suicide [J], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [_] 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges land? with the Sto 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pen: 


TO oeeuTy¥ @Dicas EXAMINER: This certificate should be executed within 24 hour: 


SIGNATURE : mp, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER FQ” Ff Cava 
NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

BURIAL, CREMATION 7b. DATE 2c. NAME OF oar ‘OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
2 REMGVAL pec c . 
wae) 0. : Oakwood Memoniad. Park Chatworth, Califormia 


250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


1968) xeo : D aa 


VR AISME (5) 
10M REV. 1/68 


ithin 24 hours after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


The low requires that the death certificote be execut, 


~ 
/ 


d 
ap 


Page 4 may be retained by the hospital or attending physicion. 


MARTLANU STATE DEFARIMENT UF FEALTA 


] 4 & 6 q bl ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 14687 
ms z ib ee 20. DATE_OF DEATH 2b. HOUR 
sss 7 
Sa s 3. SEX S. DATE OF BIRTH ae 4 [rune TEAR] TF UNDER 24 [a 
pa | les AS 


TE-BRIPPIACE fore or foreign [7b sity OF WHAT COUNTRY? 8 WARRIED NEVER MARRIED] | 9SCOWNTY OF DEATH 
ml 
A eo, aus Bes LM TLD, se a ORD 72 Po7tt-¢f77tFe. Md. 


TT NAME OF HBSATALORINTITUTION (fat in hospital SVAGOCCUPATION (KigZef wark done ATED, KIND OF BUSINESS OR 
i seodyFes of working ligfeven if retired ¥) INDUSTRY 
on, 


with 


SE as ere Dehcact« (ved, if inst macaie before |13c6ITY OR [OWN 13d. NSIOE CITY U 13e. STREET A yy 
oe —Z_ te Me yes] WoC] A 
Ee > <S é = : Adi, Z 2 azrk_ 
26S Middle Y D DP 1S, MOTHER'S MAIDEN NAME First lost 
Ss ic 
e2o 
SSE Ag uc if Ad SOCIAL SECURITY NO. [17. INFORMANT 
220 sot dates of sera ‘ - 
iss : VE tr ¥0k- 09.0533 Thee, Lercandt 7c: (rae 
gEE 16. CAUSE OF DEATH (Enter only onegpse mae line far (a), (b}, ond (c)}) eee ace 
Sue PART |. DEATH WAS CAUSED BY; c (a S, 
es IMMEDIATE €€CSE ) rashes at 
Sas 4IOgG DUE TO, OR AS A CONSEQUENCE 
oe 5 Canditians, if any,‘which gave 
£5 : % i (b) 
ee rise ta immediate cause (a), 7, 
“8 ie stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF; 
Bus wil ae” (9 
238 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
e223 : pSealdbicts SAMI ( 
ewe Z 
res x= } 
22) = [T90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
65 [5 CAUSES OF DEATH? 
Zee //E YES nol 
= & 
= 3 & [7o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Zel= & | Cor contersutinc [7] cause OF DEATH HOUR AM. Month Day Year 
ey & [if either, natify medical examiner) P.M. 1 
Se =. = INJURY OCCURRED 21e. PLACE OF INJURY AT HOME ARN. SRE. FACTOR.)} 214, LOCATION Street or RFD. No. City or Town Caunty Stote 
“se Nat w ‘OFFICE BUILDING, ETC. 
e390 lot work’ —_ ot wark 
Ses 220. | certify that (I) (fh rt | atte ded sh th cet trom 19 , tae 196, that (1) (we) last 
250 saw the eee alive on G3 and thot in (my) Geption: death occurred on the date ond ‘hour and fram the 
ee causes stated above, (I) (we) ta N (aid — view the te olter deo bh. 
iS} a = ‘22b. SIGNATURE L eae és eat 22. DATE SIGNED 
ae OS ee er aha DEGREE PHYS, pirector CO pays. O ZNI6 ¥. 
23s 22d. PHYSICIAN'S 22e., ADDRESS 
ges | wave) Alban tw, Ener M.D, igot” Eye sfreaf MU . ahve 40,2, 
Sez a 
Sze 7a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) our (Stote 
aca REMOVAL (Spexi a A ane i 4 
pate Cremati 6n_|10-4-68 edar Hill Crematory | Suitland, Marylan 
R 


g. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
® | ROBERT A, PUMPHREY, Bethesda, Maryland »,.QCT 7 1968 (C4erhs, Vaekar 


MARTLAND STALE DEFARIMENT UF REALIT 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14680 


CERTIFICATE OF DEATH 


>} 
f 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(a) 
ples ee 


a Neg T. DECEASED-NAME First Tost 2o. DATE OF DEATH 7b. HOUR 
t 335 Type or print th 
& Es {Type ar pnt) Homer David Liebersohn october Ff £868 | 5: 308 
5 2 = 3. SEX Y 5, DATE OF BIRTH oe oi Be | _IFUNDER I YEAR | 1F UNDER 24 HRS, 
i= — i MONTHS: DAYS MIN. 
2 < Male June 12, 1913 SB es eel ape 
@ 3 2hye me Aa or foreign | 7b. CITIZEN hg COUNTRY? 3 MARRIED [I NEVER MARRIEOL] | % re OF = 
= See ennsylvania wipoweD [>] DIVORCED [-] iontgomery Md. 
SSS fig Gv on Town oF OATH TI), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
2 oS ae ive street address) d tof I if retired. INDUSTR! 
= =836| Bethesda WHE GH Aical Center, NIH | SEsebraaalbresyen retired) Bel f~Employe 
2 =< s = ee USUAL RESO (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113¢, STREET ANO NUMBER 
£ a ladrgissian) _ ST) 13h COUNTY 
ee Tana Hone Bome hevy Chase | ‘Sb "00 231 Coquelin Terrace 
J > _— — ——— eeEEEeEeEeEeEeaEaRaRmE{EEuuaEEEeEEeEEEEEEEEEEEEEEeeEEeIEOOEEEEeEeeeeee 
& 32ES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
€ec 
BN fot Joseph Liebersohn Yetta Margolis 
= oD 
I S85 Te, WAS DECEASEO EVER WN US: ARMED FORCES?" —Y16b.SOCALSECURTY NO. 17. THFORMANT "The Medical Record. Address 
SB / 225 ' IF yas give wor or dates of service) : . 
=/ Zee es ee 579-24-6898 1c The Clinical Center, Bethesda, Md. 2001h 
2 Ee ui 
S of é 18. CAUSE OF OEATH (Enter only one couse per line for (a), (b), and ()) gd A in tea 
£ 2 PART |. DEATH WAS CAUSED BY: ‘ 
3 5 1h vmitcure cust () Metastatic Adenocarcinoma of Liver (Widespread) | 2 Years 
3 4 , 
a € Dy ie A DUE TO, OR AS A CONSEQUENCE OF 
£ =I Conditions, if ony, which gave 
s € tise to immediate cause (a), (b), 
= iS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ie J 
5 
a 
2 
rs 
s 
= 
2 
fs 


ar attending physician. 


zlh2 ¢ 
= 19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO Wa, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = YS wo CAUSES OF DEATH? 
4 
ss & [2c ACCIDENT WAS UNOERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& J POR conreiBuTiNG [7] cause OF DEATH HOUR AM. Month Doy Yeor 
6 [lif either, notify medical examiner} P.M. 19 
= | 2d. INJURY OCCURREO | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while digi al te 


lat wark —_at work 


22a. V certify that & (this haspitgl) attended the deceased fr cCctover 5 7_o8- 7, CctobE lees, that a last 
saw the deceased alive an. ober 19 O9 and that in (49 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, @§ (we) (did) RIRFKS) view the bady after death. 


B i= ‘22. DATE SIGNED 
RO hope (nerharr Vode $8" O Nem O Hf Bilt oveber 1968 


@ 3 shauld be detached for use as the burial-transit permit. 


id with the Stote Dept. of Health priar ta buria’ 


te 


Page 4 may be retained by the has| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be ty 22d. PHYSICIAN'S Ye. addRESS The Clinical Center, National 
= NAME(TyP®) Robert E. Curran, MD. Institutes of Health, Bethesda, Md. 
Ge BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State 
so | Bure) | 10~-9-1968__| National Memorial P Falls Church Va. 


REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tenet TUNERAL DIRECTOR "ADDRESS %0, RECD BY 
MEN Ve WELL ginecel Whee. 4207 FSV! oe OCT 9 1968 VL Ze fy 
awww az = 


MARYLAND STATE DEPARTMENT OF HEALTH 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 4 Ll DIVISION OF ) 5 : 
14683 CERTIFICATE OF DEATH 14689 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
(ype or pint) Michael Dennis LIGINO CTOBER Mevh — Pavy7 Year G8) 620Py 
ra 4. RACE S. DATE OF BIRTH 6. AGE {In ae If UNDER 24 HRS. 
6 Es Caucasian Jan. 27, 1945 es 
@ 3 26 7a ma (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIEDROK | ®- COUNTY OF DEATH 
= ool inois USA WIDOWED [7] Divorced (") Montgome. Md. 
= Bs 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
EE Bethesda give street address) Newey] Hospital duringyyast oBworkiga ayever if retired.) INDUSTRY 


etel 


if institutian: Residence befare 13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, 
1 1349 19th Street 


iY 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
ladmissian) M71 inois Moline yest Not] 


AS 
mave car 


|, and in any event, within 72 hours after death. 


& 3 & 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a oo Michael Ligino Mary Elien Kovulchuck 
c 
= 3S 8 Téa, WAS ata EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Shr 7% Yes, ar Xe) 7 
€ 2¢3 esgpepgnknown) | OBES” (L4/K4/s),/ |Mr. Michael Ligino, 1349 19th St. Moline, 111. 
= 5 jf A A 
ost e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pte 
-£ §.8 PART |. DEATH WAS CAUSED BY: ct Fenian 
g 25 IMAEDIATE CAUSE (o) _=MBRYONAL oe INOMA OF ah Taaree WITH WIDE 
3 ee SS DUE To, OR AS A constquye of SPREAD METASTASIS. 
a5 SS aS Canditions, if any, which gave .ACUTEPERTIONITIS 
*  ~ 2s tise ta immediate cause (a), (b), 
és 558 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
238 et i) 
BE o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
& / 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 Ys} noo yes 


210, ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M, 9 


‘AT HOME, FARM, STREET, FACTORY, 
ihe Nat whe 2le. PLACE OF INJURY (ste Case ) 


lat work —_at wark = 
22a. | certify that %) (this haspitgl) attended the deceased. fram. ADE , 1989, to Uctober*!)9_00 _, that ff (we) last 
saw the deceased alive an ighgianded eon ond that in (4 (our) opinian deoth occurred on the dote ond hour ond from the 
causes stated obove, (# (we) (did) PANEX@) view the bady ofter death. 

7 


Tb SIGNATURE 7 aie: = se 7c. DATE SIGNED 
LM: kta! egret pws 6) pecror CF pis Oct. 18, 1968 


22d. PHYSICIAN'S ~ ‘Me. ADDRESS 
Naw (Tyee) LCDR RN. HOOD MC USN Naval Hospital, Bethesda, Md 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


216. LOCATION Street or R.F.D. No. City or Town Caunty State 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


i 


= 
2B 
= 
ys 
a 
= 
Z] 
rs 
=f 
roa 
o 
a 
2 
a 
=, 
= 
a 
ay 
1 
= 
2 
3 
o 
ca 
@ 
2 
a 
= 
° 
= 
a 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


23a, BURIAL, CREMATION, ‘3b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
BBY Bre) 18 OCT 68 Moline Riverside Cemete Moline Sous 
24, FUNERAL DIRECTOR W. W. Chambers Co ADDRESS 25a. REC'D BY REGITR) . Peas 6h "DD aaa, 
VR AI5 (4) ~ 
ome Vs | 1400 Chapin &t., N.W., Washington, D. C. mt 2 & 1068 OE: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after deoth. 


The low requires that the deoth certificote be executed wit sin 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARIMENT OF HEALIF 


§ 8c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 
14682 14690 
CERTIFICATE OF DEATH 
Ne 1 ripen First Middle Lost 20. DATE OF DEATH 2b. HOUR 
PrS Type or print) the pol Dg eor, . 
e28 Ym Ws B [eg |3.55h 
= pi i 6 a (In yeors TF UNDER 24 HRS, 
oe gZt lost burthe al DAYS | HOURS | MIN 
Hs ws aa 
ov 
Bz Ta, BIRTHPLACE - or = > COUNTY OF DEATH 
7 country) P. 
x~ Ly A % onTacome Nid. 
4 4 10. CITY OR Tart OF an 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital is 12b. KIND OF BUSINESS OR 
¥y is p tw ee sh, INDUST] 
ahvomoa an ros P. [ofeya 
S rE { se a 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13¢. STREET AND ts 
ae ATE b. 
ae aa | |Sivee Seq.) "0 "0 |4.20 Havard St. 
€ 5 Us 14. FATHER'S NAME First Middle ae 1S. MOTHERS MAIDEN NAME First Middle es 
es ctor acne z 
2:5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tih. ot a NO. 7. ROA Address 
5s Yes, nq.or unknown) — | {lf yes gre war or dates of service) t m $ 
cS aTe. Se es Vy jt 
53 ee PRROKIMATT INTERVAL 
= & 18. CAUSE OF DEATH (Enter aly aeiousaiae hn ane couse per line far (a}, (b}, ond afar a) Ab oO BETWEEN ONSET_AND DEATH. 
a4 PART |. DEATH WAS CAUSED BY: Z rm o , 
=s5 IMMEDIATE CAUSE (a) (MY OC4 LDA A FHicIRE en: 
s = 7 A f DUE TO, OR AS A CONSEQUENCE OF 
mS Conditions, if ony, which gove Q — Pe, e o 4 
fs E rise to immediate cause (a), (b), 27 0 SELTA AR UOSAS SPS, = be 
es stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF at 


Bist © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
OBL 


Re, DATE OF OPERATION 19b. ey FOR moe et WAS TiRTOR we AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS NO mal CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(LOR CONTRIBUTING [CAUSE OF DEATH HOUR at Manth Day Le 
{If either, notify medicol exominer) 
Die. PLACE OF => TAT HOME, FARM, STREET, am Qf. LOCATION Street or RF.D. No. City or Town County State 
While Not whil OFFICE BUILDING, ETC. 


ot work) at work 


22a. 1 certify thot (I) (this haspital) attended the deceased from__ S72 Ze, 9G 4A, to Gav 42, 19GS—, that (\) (we) last 
saw the deceased alive an__OCY. 4/4" _19G¢=“ and that in (my) (aur) apinion death occurred on the date and ‘houron from the 


After this certificate has been signed by the ottending physician and completd 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior ta buri 


= causes stated above, {I)_(we} (did) (did nat) view the bady after death. 
eS 2 ATTENDING MED. STAFE Fe 
7 . . 5 
= VX. D : DEGREE PHYS. EF pirecror O ons, OO] verre (CE 
ed 22d. PHYSICIAN'S Te ORES PF APP Da Ang Aree dL): 
= A Ba fides ASatidteer 2.00 
s BURIAL, CREMATION, | 23b. DATE 23. Dee ties CEMETERY OR ay em Td, LOCATION Ss or Town) (County) ae : 
2 LI VOL E-GEIS. J Pep 702 9. 2.5 UA 
24, FUNERAL DIRECTOR se 


VR AIS (4) 


30M REV. 1/68 DOGS LE Filer TOME 627 FH sF tl) 


250, RECD BY REGBTRAR | Tb. REGISTRARS SATIRE 
‘lone OCT 21 1968 folorteg | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14691 
OR-STAT 14683 +¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. [f- DECEASED NaN First Middle Lost 20. DATE KNOWN[. Month /Doy Year |2b, HO 
ey sae MEREDITH J. LINNANE ean waren] 20/20 19689 i. if 
€ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD 2d. 
. T ) 
tgs Male | White | 4/4/1911 il lee Le | te = ee B 
c 4 To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [AJNEVER MARRIED [] | 9. COUNTY OF DEATH 
E county) Bas W. Ua, Vasu WIDOWED [5] —_DiVvoRceD [] Montgomery Md, 
> bP 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [T2o. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
~ ¢ Silver Spring give street odtrest oly Cross Hosp. during ort ACTA even if retired.) |! Ghunae tame 
z iL 13e. STREET AND NUMBER ver pring 
s ae Bilver Spring’ XO] | 4521 Bennion Rd, 
€ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Joseph Patrick Linnane Estella Bostick 
Hee eT ug PA RRR TAT D Licoaa uso) OD on BLS Sp id 
oO Lat POSTINI TIS AOD MOONE RM ONES at 


[Ss Sat aE) OL OORT AE LOSL ION 
18. CAUSE OF DEATH (Enter only one couse per Pee (Se pcre We, a AKIWHEN ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: p : 
tr, IMMEDIATE CAUSE (0) bs AAALE SULTS as ae fe OH EA ek 
DUE TO, OP-AGA CONSEQUENCE OF Ag f) a 
4-2 VeP - Ke , g 
; Ze LY (CAC LOM ZL 
t. 
asus (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
hy cae pee eee hoe et 
ly / 


12 
Conditions, if 1 which gove 
tise ta immediate couse (9), b) a 
stoting the underlying cause DUE 10, OR AS 


‘ote, writing the word “pending’ 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along wit! 


A CONSEQUENCE OF 


#.( 


zL/vo“V! 

2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys NOK 

& [7lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | PRIMARY {] OR CONTRIBUTING [—] HOUR A.M. 

5 |_cause OF Dest P.M. 

= ]2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If, LOCATION Street ar RF.D. No. City or Tawn Caunty State 
wine Not WHILE factory, affice building, etc.) 


Poge 3 should be used as o buriol-tronsit permit. File pages lond2 with the Sto 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after death 


AT WORK AT WORK 


TO eeu ica EXAMINER: This certificote should be executed within 24 hours ofter soot Dioy deloy is ee = 


£33 
ote 
£ i 
5 
eis 
S oe - - : 
3 be pve,heldan Autapsy [_], Inspectian KJ, Inquiry PX]; and in my apinian 
seey YZ), Suicide (J, Hamicide _], Undétermined mariner 
2te 
8£'s5 ZL CHIEF MEDICAL EXAMINER [_] 
Ss fs LAA mp. ASSISTANT MEDICAL examINeR [7 22b. DATE SIGNE 
preke a hone a Ey DEBYTY JEBICAL EAOINER JSd~ 
3 23 NAME (Type) DEN ba Wa AP fa ADDRES ie OLY FORD, oF county) ‘ 
E=noe 70. BURIAL, CREMATION, Tc. NAME OF CEAIERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
PUA. Q Keauvuen O12 ty Md 


OE aGate eH, Sid, Sn ovdoo 
78, FONE 4 i CE SADDRES 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
0, 8434 Ga.Ave 
. wn e 4 . 
sass = Riga a B 5 ve. 14 pnOCT 25 1968 Cela & ! ie 
eee at 


MARTLAND STALE DEPARTMENT Ur AECALIN 


—— 1 i 4 68 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
:00% CERTIFICATE OF DEATH 14692 
ene 7. i ed NAME First Middle Tost 20. DATE OF DEATR 2. oe 
& BUv5 (Type or print) janth Day U. 
2 823 2°, 4" 
J oo 
: hax: 3, SEX Sa RACE 5. DATE OF BIRH fae Toys ears Croce Lor mie ak [ ome ets 
lost iy) DAYS mn 
Be ne iD ae 
3 3 Tamir al or foreign 7b. mao ti “i COUNTRY? 8. MarRIED can MARRIED] 9. COUNTY OF DEATH 
© Seests Kansas woower tc} — oworeo | [Yo VELA Cody amid 
, aa 22-5 __ flo. GIy or TOWN OF DEATH Ml. ee cca jal [120. USUAL OCCUPATION Kind of work dod |12b. KIND OF BUSINESS OR 
= a ee ni . e give street address) sJdurjng mosgof working life, even if retired.) mgUTRy t 
eset RAG OS pits, ov't. 
a ESS ee USUAL RESIDENCE (Where deceosgt livéd, if institution: Residence before 13c. cay OR in aa cy umits? [13e. STREET AND NUMBE! 
23g US 
os E 2: admission) STATE JFID. b. COUNTY Pr. Geo. LAN NO GF 3B) cLidan a 
D i=3 = ~ 
x 2 es = 2) PTC rATWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
B os Fred Cc. Nienke Minnie Katzenmiere 
g 
2 §8s§ V6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Address 
So a5 Y k If yes give war or dates of service) - . 
= ase a al a “| 217-44-2321| Kellis E. Lively - same as #13 
= ao 
2 of E 18, CAUSE OF DEATH (Enter anly one couse per ine far (0), (2), and (}) nara: aioe 
£ §.° PART |. DEATH WAS CAUSED BY: 
8 § r= Ss IMMEDIATE CAUSE (a) 
a Sse 1/74 DUE TO, OR AS A CONSEQUENCE OF 
ct ga 5 Canditions, if any, which gave b 
Bess pe ade CN Sires it OR AS A CONSEQUENCE OF 
eat Ss By = 5 stoting the underlying couse, , 
S33Es Le 0 
Be .255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Da | ad 
-“Mecoo cP } ¥ 
sf Sot zii/U KR 
S2a 58  [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eigcs 3 SO NOE CAUSES OF DEATH? 
a6 2\eS = x 
es2r35 & [ite ACODENT WAS UNDERLYING] 1b. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port, Trem 1B) 
soy Sx = | Cor conmeiautinc (7) cause oF DEATH HOUR AM. Manth Day Year 
Sees & [If either, natity medical examiner} P.M. 1 
S Beka = [2d INJURY reer) Tie. PLACE OF INJURY A NOME Fan, TRE. FACTOR.) DIF, LOCATION Street or RFD. No, City or Town Caunty State 
oe = 3 é lat wark iene el ; 
od _ 
Z>S25 220. | certify that (!) Hhis-hospitalp ottended the deceased Anta 19. , 10_ Of 19.6 >" , that (I) last 
2550 saw the deceased alive an. 19 and thot in (my) feer) apinion death occurred an the date and ‘haur and fram the 
2 = a= couses stated above, (I) loa) (id ideale the body after deoth. 
@ EGS 2b. UE ee. 22c. DATE SIGNED 
ae nF ; ATTENDING pq. MED. oO iol A 
Of8s5e8 Spee te _ EGA DEGREE _ PHYS. SDD DIRECTOR PINS 2 & fO 
aie | s= 72d. PHYSICIAN'S Te. ADDRESS 
EE zoo / | | “tl! G. Leonard Gold, M.D Silver Spring, Maryland 
S 52 (| Se ee eS ES SE SS SE EE eee 
2 23 38 2a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
—we if _ 
etos* RBA Sao) 10-28-68 Ft. Lincoln Cemeter Colmar Manor Pr. Geo. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 


4 


we ep F. Gasch's Sons ~ Hyattsville, Maryland |om UCT 29 1968 fCorlsy Veco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Ae aags ithin 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


CC 
! y 


‘ages | and 2 
fter death. 


rs 


by the funeral 


14685 


|. DECEASED-NAME 
(Type or print) 


Middle 


RICE 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


14693 


%. HOU 
5:15 


20. DATE OF DEATH 
Me 


3. SEX 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
\ |""Colorado U.S.A. 
/ 


Ss. 


8 MARRIEDX] 


DATE of BIRTH 


September 19,19 


NEVER MARRIED 


WIDOWED [] 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


DIVORCED (] 


120. USUAL OCCUPATION (Kind of work dane 


[FUNDER | YEAR [ TF UNDER 24 HRS. 


s [_TEUNDER YEAR | 
BAYS iN 
YRS. 


9. COUNTY OF DEATK 
Mont gome 


Md. 


SSE _/ [10 CH OR TOWN OF DEATH eo 72b. KIND OF BUSINESS OR 
Sct K ope Atipet, during mpst af working life, even if retired INQUSTR’ 
=§$ OO} Potomac BI64"Post Oak Road, ‘Manager ee 
oO Ss ge } 5 ie USUAL RSDENEE (Where deceased lived, if institution: Residence before |13«. CITY OR TOWN iad. INsioe city uMITS? | 13e. STREET ‘AND NUMBER 4 amden Home 

gs (pe “Rustralid® “Wrisbane [Hamilton |"S@ UO [Units, Unit 6-A 
fe & 2 o> [VA FATHERS NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fist KONGSLOM@. OMLth Drive. 
e2 vee = 
Sone Edgar Rice Locke Martha Walker 
Bog Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
25 iver o°dategokgervic 3 cd a 
Bes regu) |"WIWeSYT [Not Avail. |(Wife) Josephine S. Locke, Same as abc 
aos See Ty 7 
BEE 18, CAUSE OF DEATH (Enter anty one cause per line for,tg), (b), ond {¢),) A yo . erwisy onset amp onan, © 
; PART |. DEATH WAS CAUSED BY: Vo) 7 
Sei) . IMMEDIATE CAUSE (0) ed Aer Aafia Pat 
Ses DUE TO, OR AS A CONSEQUENCE OF 
ig Conditians, if ony, which gove . 
Le rise to immediote couse (a), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pes i rae. @ 
eEs = 
5&5 Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(o} 
coo / { 
eee S =U 
Soe 3 [i0. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gts Ss CAUSES OF DEATH? 
2ee2 7/2 Ys 1] NO EL 

= A oe 

223 $5 [210 ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
wer & | Cor conteieutinc 7) cause oF peat HOUR A.M. Month Doy Yeor 
oS & [lf either, natify medicol examiner} P.M. 9 
Cases = at eee Ca le, PLACE OF INJURY (ohne su x igen FACTORY.) 2if, LOCATION Street or RF.D. No. City or Town County Stote 
25a ile lot while : 
£290 fat oe Bl at work 

wo ~ = - 7 > 
Bos 22a. | certify thay{I) {this haspital) attended the-deceased from Pad, 19 gfe te__ dee 19 as —thosetty we) last 
Soa 7 m a Z. Fi +e 
a= saw the decéséd aly on = Le 3 19 Geek-amid that in(my)(aur) opinion death accurred an the date and hour and from the 
eB causes stated abavé (I).'(we} (did) (eliskmet) view the bady cfter death. 
Cas 226 SIGNATURE 7 Se il 2c. DATE SIGNED 
Satis / / 2 iS 

= fo = f : =~ ATTEND! MED. STAFF 

Ee Ee a. ae ae econ VEGREE__ PHYS, nea) | pirecror C) pays OO 10/ 8/ 68 

of : = 
2 Se 22d. -PHYSTCIAN'S 7 2p. ADI 
22s || /tinte: JERE J. UAUM, M.D. 467) Battery Lane, Bethesda, Md. 
Ss | = ue = 
Sze Zo. BURIAL, CREMATION, 8 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ses -MOVAL (Speci 

Su 9 /ar . . 
e Remo a 0 68 aLrmo eme Denve Denve Q olore 

veaisyay | 2 FUNERAL DIRECTOR 280. RECD BY REGISTRAR Sb, REGISTRAR'S SIGNATURE ae 

q 

ent a | ROBERT A. PUMPHREY one OCT LL 1968 fCCorley Query 


« 


Jeers, 


4 D after death. 


g 


funeral 
1 and 2 
ter death. 


ae 


5 
3 aX 
2 woe 
ee 
= 2835 
em ee eri 
3 € 
3 S 
SY y 
3 2s) 
- Bf ga 
ES E 
on"; ry 
a, 
ae N, o 
“e3 


The low re 


TO HOSPITAL OR ® .. PHYSICIAN: 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


quires that the death certificate 


| or attending physician. 


gned by the attending physician ndpcaenp| 


e 3 should be detached far use as the burial 


permit. Then plea 


-transit 
Health priar ta burial, crematian, or remaval, and in 


After this certificate has been si 


should be fed with the State Dept. o 


directar, pa 


VR AIS (4} 
30M REV. 1/68 


10. Y oo TOWN se DEATH 11. NAME ait OR INSTITUTION (If nat in hospitol 
ive si ay ress) * 
Nsitven Szeive Md "E88 no cesure he 


MARTLAND SPATE DEPARTMENT? UF TICALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14686 CERTIFICATE OF DEATH 14694 
1). DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or "a2 GRET = Jie Ve RSS So Month 72 F 42h / > 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNOERT YEAR] iF UNOER 24 HRS. 


Fen nee WHire Pe er mele. hse 


7a. Le (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Sgemmmmmmatet ever MARRIED (J 9, COUNTY OF DEATH 
Bed MS USA WIDOWED pg] DivoRcED J When Toomey aH 


¥2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most af warking life, even if retired.) a 
Ge LIZA a Homé 
130, sion) RESIDENCE ar deceased lived, if sth Residence before {1g 13d, INSIDE CITY LIMITS? REET AND NUMBER . 
i 13b, CO) 4 pA if Date vi} 
Yor FbomEeey Wosbee ‘ so 5 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Jouw 27 Sppexr JMOL GH AE é- Cee 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT dress. . ° 
Yes, no unknown) (aq wore dato svi) b/g - 57-2234 Ms, Bertha UV. Quick 234 $ ee s 


18. CAUSE OF DEATH (Enter only ane cause per line fop(0), (b), ond (0). BETWEEN ONSET ANO pea 
PART |. DEATH WAS CAUSED. BY: “ 4 2 
IMMEDIATE CAUSE () Cumonia (€ us ey < Za AVS 
(x7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) tive 7 ‘ Poa ol ad “ ‘Be 
tise ta immediate couse (a), 
stoting Ihe underlying couse DUE TO, OR AS 4 CONSEQUENCE OF 


ab a ae ae gheerada pv iosclepelie pI Rr 1SECASC 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs not] CAUSES OF DEATH? 
IG 


21b, TIME OF INJURY 2c. HOW INJURY GCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Cok conreiguts (CUCAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT ROME, FARM, STREET, FACTORY.) T 21 LOCATION Street ar RFD, No. City or Town Count State 
While > Nat while (tet sino ec ) ty, Y 
lat work —_ ot wark 


22a. | certify that (I) (this beara Ray the deceased fri fig esl 4% tL OcTober py 1945, that (I) (we) lost 
saw the deceased alive an. 194°, ond thot if (my) (ouF}opinion | death occurred on the dote ond ‘hour and from the 

causes stated abave, (I) (we) (did) (dicot) yiew the bady after deoth. 
ee 


ATTENDING ‘MED. STAFF 
espera 0 sacked A7 pp_visnee_pars, "2X1 omeecron Cas 
a! ve 


MEDICAL CERTIFICATION 


22d. PHYSIGAM'S Linivers: 


Bo fy 
Que gle av p ying, Vall Wi 


Bs ba 
Bo. “TURIAL, CREMATION, CREMATION, 23b. DATE 23. NAME OF eek C OR CREMATORY 23d, ¥) TION ei ar Tawn) {County} (State) 
CREA 
moval szegty Onl 51968 Rock Creek C lashington DG 
REN ORR 
TG EEC 


E 
By 


28a. RECD BY aan 2Sb. REGISTRAR’ SIGNATURE 


omOCT 21 1968 ferorts 


ificate be executed within 24 h 


: 
ba 
i 


MARTLAND STAC DEPARTMENT UF HEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14695 


CERTIFICATE OF DEATH 


permi 


tise ta immediate cause (a), 
stating the underlying couse 


Conditions, if any, which gave 
last. 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


on is aes First Middle 2a. DATE OF DEATH 2. HOUR 
Sus e oF print] Manth Do 
SES Kees Josephine Avs LOWE oct. 13°" "68 IBkSP m 
25 5 3. SEX 4. RACE S. DATE OF BIRTH 6 ABE {in Se ee 
c= st_birthday) ii [ 
gE Female Caucasian 2May 1925 #3 YRS, eal hee 
y, 7o. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDICOE NEVER MARRIEO[_] 9. COUNTY OF DEATH 
= count 
a Rhode Island| USA winoweo -]  ovorco =] | Montgomery a 
Sas 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
Soe Bethesda * NEEL “Hospital duinpawebetasteahree) |" Health 
x s = ; 130. USUAL RESIDENCE (Where deceased liveg/ if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —113e, STREET AND NUMBER 
a 6 
es pamssion) STE Virginia /®%" Arlington Arlington| SO "“G | 2943 S. Columbus Street 
2e = 14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
€e2 
Sas William M. McDermott Margaret Quinlan 
S85 Téa. WAS DECEASEO EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY IQ. _|17. INFORMANT ngto: Address " 
pa ‘Yes, aor unknawn) | {lfyes givewaror dates of service) FG, Vie Vf. Arlt gt n Va 
3 iN OF0- Mr. Kenneth R. Lowe, 2943 S. Columbus St 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Carcinoma of breast with metastases to abdominal 


viscera 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


igned by the atter{din 


directar, page 3 should be detached far use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


} 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 
ste nol 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[7JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} M. 19 


21e. PLACE OF INJURY (he Lape FactORY.)) 21f, LOCATION Street ar R.F.0. No. 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes 


The low requires that the death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


City or Tawn County State 


220. | certify that 3) (this haspital) attended the deceased Mar. 20 , 1988, toOct,. 13, 19__65, that 6) (we) last 
saw the deceased alive on 19_©9 and that in (PYF (aur) apinian death accurred an the date and haur and from the 
causes stated abave, Ht) (we) (did) b¢atimmtkview the bady after death. 


2b. SIGNATUR. 
ba. 


22c. DATE SIGNED 


mlOct. 1h, 1968 


ATTENDING MED. STAFF 


i) 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar ré 


aes A oe 4 (Za DEGREE PHYS. DIRECTOR PHYS, 
“ ] 22d. PHYSICIAN'S De COLGAN, M.D 22e, ADDRESS 
|| aS ae Spat Naval Hospital, Bethesda, Md. 
aida 
Siete” Arlington National Cemete Arlington Virginia 


7A FUNERAL ORECIOR WW. Ghanibers Co. MES 
8655 Georgia Ave., Silver Spring, Md 


VR AIS (4) 
30M REV, 1/68 


2S0. REC'D BY_REGISTRAR 2Sb. REGISTRARS SIGNATURE 
one OCT 16 1968 fClonbs, 9 


MARTLANY STATE VEFARIMENT VP REALIT 


4 bs § 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14696 
i& 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF Es ; ; 2. HOURS 
T int) lontt Do o 
epson JAMES PRESTON LYNN 10°" 17: 68] 4:10% 
last birthday] 7 
wes |] 
ca BRTHRUGE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD DK] NEVER MARRIED] 9. COUNTY OF DEATH 
Y! MARY LAND U.S Ae winoweD [-] _ DIVORCED MONTGOMERY Md. 
cee SS, |}0. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTIFUTION (if not in hospitol —‘[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
z 5 5 } OLNEY tee give street oddress) MONTGOMERY GENERAUING mest of ape life, even if retired.) WYRE TIES 
= 35 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
oe odmission} STAEMARYLANO |! COUNT MONTGOMERY |SPENCERVILLEYS(] NOK] | BRoGDEN Roan 
4 o 
ge = = T4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 5 ef JOSEPH L. LYNN MARY & -- 
zg 5 ge Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
z= we = Yes, no, or unknown) | (lf yes give war or dates of service} . MEpIcaL Recoros 
EJ Les a 
oe tet Se eS ee Tal ; 
S ofe 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢,) AKT WN OWS AND DEAT 
€ 25 ee SN MEDIATE CAUSE (0) bleed. less + Shock pe iS 
S ses uf th y * 
i GE Se F D 
Se etasS 7 UE TO, OR AS A CONSEQUENCE OF Ss 
=. 6. Conditions, if any! which gave e st eha “ash cs = 3 c 
£52 meas ‘ (0) Ww al K 
ert ee ea rise to immediote cause {a}, 7 
ps 5 Bs = stating the underlying a DUE TO, OR AS A CONSEQUENCE, OF 
gis ots last. £f x 
85 35 ae Eee (9) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ho) 
Pie: ( i bitis ~ Femeval 
sf gee = (ple Fal alant -— Ewibel? — Thro be Llebi ns ~ Fens 
eae | & | 0, DATE OF OPERA ig ¥9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. B, ys PRION ‘ONSIDERED IN CERTIFYING 
ef sca =|) $-I2-L Qccluss G CAUSES OF DEATH? 
Esege =| O7'e- Clg ioe - peng, YES Nol] r 
i gs 
35 225 & Jive. ACCIDENT WAS UNDERLYING —]21b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
= 2 
= 2sz | DOOR contrIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
Seeus 8 Uf either, natify medical examiner) PM. 9 
“nna s 2 AT HOME, FARM, STREET, FACTORY, -F.D. No. i tat 
= 3B ae a Hef Not whe ‘2ie. PLACE OF INJURY (See TORE, ee 2If. LOCATION Street or R.F.D. No. City or Town County State 
os £= a iy lot work —_at wark g = Pa 
Z=Se8 220. | certify that (|) (this haspital) attenfed the deceased fram Lf , 98%, ta ful) , that (I) (we) last 
$3253 saw the deceased alive an is] 19 Ly and that'in (my) (aur) apinian death accurred an the date and haur and fram the 
" Se2ese caudes stated abave, (I) (we) {ded) (did nat) view the bady after death. 
8. Sez De. DATE SIGNED 
<5 Gut 2b, SIGNAJORE, — . 
= = : ATTENDING MED STAFF 
S203 alkpater ey BA hn peoret puts Be pietcron CO pws CO] 2/7 /OE. 
aesa8= | 22d, PHYSICIAN'S Ze. ADDRESS 
Ses 3 | NAME(TyP®) RICHARD A.| Yates, M.D. Otney, MARYLAND 
~z~3sz _— eee . 
$ 23 So 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (Gity ar Town) (County) (State) 
= RQ ‘] = 
etor~ WLC) (lo - 22-69 |ASH Men al Ce. id ting Ho 0: 
4 1 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
aortas host é ; OY, sl mnt 2 3 1968 oa Pe tpi 


xecuted within 24 haurs after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


9 


ha 


atid campletely filled in by f 
remove corban pagers 


ermit. Then please 


Pp 


y the attending physicry 


o 
a 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the b 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


TO FUNERAL DIRECTOR: 


af ee ye RECTOR # " SS ¥ 2So. RECD BY atk 
SOMREY- ‘i DY ze lita. AS ‘ Congl( Mt. . DATE 0c) 1 4 I d 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L e 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14697 
fUOw CERTIFICATE OF DEATH 
Middle Lost 
Grace Mace 
S. DATE OF BIRTH 


1, DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 2b. HOUR 
Oct, MMrg. “bey 06, 3:30 


6. AGE (In [IF UNOER } YEAR [IF UNOER 24 HRS. 


female 6-7-1875 pe 5 Br big i lad 
7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
US WIDOWED [2k DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


11. NAME DF HOSPITALOR PATON vertne 


$ i ds a INDUSTRY 
Silver Spri ng ye ig a Sy Hamp. Ave, 4 S . dying most of wating lis exe even pagetired Chueen, 
/ ie USUAL eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY UNITS? ]13e, STREET AND NUMBER 
lodmissic STATE 13b. €t 
aa REE) Maryland |" ©%” vont, Takoma Pk | Sk) "°C 704 Chaney Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John H, Durland Flora Runnels Durland 
ae WAS ‘wna EVER eg ARMED poner 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, no, or unknawn, if yes give wor or dates of service) 
Gls iy) 578-44-803P __ Nursing = Records Colon i 
Tie. cause OF DEATH (Enter only one couse per line fF A), (1, opd (9) y 3 7 F eETWEN NRE NG OAH 
PART |. DEATH WAS CAUSED BY: a LA. r = 
3 IMMEDIATE CAUSE (0) Acdrnat ee 3 tf Nevins tly eo 7S has. 
i \ > P 
DUE TO, OR AS A CONSEQUENCE OF EA s « ey / 
Conditions, if ony, which gove b Se a ac Atinf pyr € Fs, bray 
rise 10 immediote couse (0), ae a are TaN n Z 7 —_* 
stoting the underlying couse, g pay iby A 4 
st. 330% 0 Wider x ber eke cle] 


22 


PART 2. Eoin INDITIONS CONTRIB| iG TO DEATH BUT NOTREL a, Noh RELATED TO/THE TERMINAL DISEASE ops) GIVEN IN. PART 1(o) 
ge a _ Ve 
Ltrt7e ee 4 


z jtper— F wig Abe AN 

& ]1%. Ld OF tanh ae CONDITION FOR WHICH OPERATION WAS. rae y 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 “i CAUSES OF DEATH? 

eS oO 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED ti nature of injury in Port | or Port 2, Item 18.) 

3 | Door contrieutins () cause oF ofaTh HOUR A.M. Month Doy Yeor 

S (If either, notify medical exominer) M. 

= | 2)d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, Eu) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not wil OFFICE @UILDING, ETC. = 


lat work —_ot work 


22a. | certify that (i) (this haspital) attended the-geceased [PHF FANG to Ze LZ Y  19(60_, that (I) (we) lost 
saw the deceased sive on ae 1924, and that in (My) (aur) opinion ‘deo accurred an the date and haur and fram the 
causes stated. abavé, (1) (we) (dic (did nat) View the bady after death. 


7b, SIGNATURE 3 
Z . ATTENDING ey MED. STAFF : 
é —_ y Mz aR __oegree pays LX omkecror Opus, O Peis 
Tad PAYSICIANS 720. ADDRE 
NAME(S peigg 0% bi Se ae) 0304 Elite — fig. ve 
30. SURAL WAON — ES DA 73y NAHE OF ay OR (REMATORY 73d. LOCATION ee or ial (County) (Store 
RUD Spy = IILG\ & josh hi, fh 
5 i RT ap 


% 


e 


l MARTLAND STATE DEPARTMENT UF MEAL 


or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 7 14690 14698 


} 


\ 


CERTIFICATE OF DEATH . 


|. DECEASED-NAME Middle 


lost 


ia F 20. DATE OF DEATH 
Sus lype or print) y My 
eaee 
belted 3. SEX S. DATE OF BIRTH 
- a 


yy 


Fa. 
7o. BIRTHPLACE (Stote or foreign 


.* 
8 9. COUNTY OF DEATH 
mah MARRIED OX] NEVER MARRIED] | 

).C. 


wiDowED’T-] —_ivorced FJ] Lenn 


Py 


id within 24 a after death. 


Conditions, if any! which gave 
rise ta immediate couse (a), (b}, CLLb4: 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE (ff/ 
lost. =, wa (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


73a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
YES oO No. CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) P.M, 9 

2d, INJURY OCCURRED YZle. PLACE OF INIURY. (AT HORE RN STE FACTOR.) IF, LOCATION eet or RE. No. Giy or Town County State 
While (= Not while >) OFFICE BUNOING, ETC 


fot work —_at work. a 
& deceased ¥ VAP f_ IB 13 LOJ DL 9 BF, that (!) (owed last 


3.54. [I0. City OR TOWN OF DEATH ; SPITAL OR INSTITUTION (If not in hospitol | 120. USC OCCUPATION (Ki 

eo = Jf oy fina of way ite 

38 =e ‘ ora, C22 

Bse : co USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3y%AY Op TOWN 134 a COTY LIMITS? 

avs admis TAT) IPSQUNTY y 

ae Bos Bey E 13 PQUNT 7 ; Ce_| YOLK NO oe 
Byres 2 Ez, — Co LG COPIES 
‘& ‘3 i p 1S. MOTHER'S MAIDEN NAME First Middle Vy, Lost 
bet 5 7 . . 
os -Eunice M. Oliver 
= 17. INFORMANT= . Address 
42 BOs 
es — 70 LL hd 
o 

=e 18. CAUSE OF DEATH (Enter only one cause per line,Jay (a), (b), gpa! (c).) pte 
Fe PART |. DEATH Was CAUSED BY: i] 7, 
25 ; IMMEDIATE CAUSE (0) GA Ge 4 MATT A, 
Ss 7 hac DUE TO, OR AS A CON 
ss 
55 
= iw 


The law requires that the death certificate bexe 


MEDICAL CERTIFICATION 


saw the deceased oi oa 
causes Ae ope y gy the body after dedth. 


2b. “A Y FY yy DATE SAVNED 
ATTENDING ee 
J DEGREE PHYS. DIRECTOR Hi ke 
224. at A 2 
NAME (Type) = ROBERT MACON LY; N, 
nN 


BURIAL CREMATION, | 236. DATE Tac NANE OF CEMETERY OR CREMATORY 7 Bd. LOCATION (City or emi Aunty) (sare) 
|r, REMOVAL Speci 
oC Bubep ey srecty) 11/2/68 Parklawn 


Rockville, Maryland 
"Ph FUNERAL DIRECTOR 


22a. | certify that (1) (sheieohesprter ) 
| and tft in (mg) (ee apinian death acyyfred onfhe date and haur and from the 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physidon&*@ cj 
shawid be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2Sa, RECD BY REGISTRAR 25h. REGISTRARS SIGNATURE 


welt. [yeu thee Ler #221 Rockvitte: ‘Bike ae | NOV 4 1968 (Lords, 9 
t 7 


OCK 


oz cotlolne tant . 


@eexected within 24 > after death. 


al 


a 


ottending physician arid completely filled in a3 
permit. Then pleose remove corben popers. 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires thot the deoth certific 


Page 4 moy be retained by the hospitol or attending physicion. 


1 
‘a 


and in ony event, within 72 hours 


So 

S 

& 

& 

= 

c=} 

oc 

2 

ee = 
+5 
£32 
>So 
22s 
— ee 


gne 


= 


2 
=. 
a 
= 
& 
a 
= 
3 
Es 
x= 
‘S 
a 
& 
a 
ie 
2 
a 
2 
£ 
s 
= 
3 
3 
2 
2 
= 
3 
A 
= 
a 


After this certificate has been si 


director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


3 
> 


» fodmissio 


VAP Be REO Pumphre W in Ave [250 RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aay phrey /gétneda, id mm OCT 18 1998 _f0Lonbeg { 


MARTOEANL STATE DEPARTMENT UF FEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14693 CERTIFICATE OF DEATH 14699 


1, DECEASED-NAME First Last 2o. DATE OF DEATH 
(Type or print) FRANK E - MADDOX Octobe? 12” 19 eB 


4. SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR 


irthday 0 0 HIN, 
Male FO as bcs eal 
To. SO {State or foreign 8 MARRIED (CNever maRRiengg) 9. COUNTY OF DEATH 
“Wervland wipoweD [] _ DIVORCED ["] Mont gome Md, 


V20. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 


during-most of working life, even if retired.) INDUSTRY 
Fisherman 
ITY OR TOWN vad, insioe ciry uamiTs?-—[13e. STREET AND NUMBER 


Strict | yess wo 7108 Walker Mill Road 


130. USUAL RE 


0 
SIDENCE (Where deceased |i rq) 
TAT D 


wee and h oe 1) =. 
14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN Nay Fist Middle Lost 
nknown 


Unknown ash 
Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address ao) 
ee fireoruninown) | Commnprt) | 99212-3088 Ida Pearl Johnson 7108 Walker MillRD 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢), PPROXIMATE INTERVAL 


BETWEEN ONSET ANC DEATH 
: Z 2 
PART |. DEATH WAS CAUSED BY: Lp 1 Y, Cte | Liserrce 


IMMEDIATE CAUSE () WAST LAAOL AMM? LAUD LACH 


a2) 
DUE TO, OF AS ACONSEQUNCE OF, Lenin 
é : o 
Conditions tuys ovhisaaea (b). Géntrntln£A MLC EC BLOF TD aL Oh 
¢ 


tise 10 immediate cause (0), 


stoting the underlying cause; DUE TO, OR hh ONSEQUENCE OF Wy = 2 
lost. re © (LARIEG LEPC MONO ZALES LE ha Z LLL OLE, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL T SE OR CONDITION GIVEN IN PART 1(0) 


Ip JA 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? — 7 
yes T] No Bg 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[ore cause oF beara HOUR AM. Month Doy Year 
(if either, notify medicol_exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) ¥shischespital) attended the wie WCE 920 , ta Ley 19.22.80, that!) (weHast 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


saw the deceased alive on 2 ] , ang thaf i (my) qu} apinian death agéurred an the date and haur and tram the 
causes stated abave, ( (we) (didygfaid nat) View the bady after‘death. 


Pa F 2c. DATE S)GNED 
ZZ y Se ATTENDING TAFF 
OLLELE LE a ee ee 
pis Wi Kore Kp 
V) [AME (Type) VV 1, lm ded 1) 


22e ,ADDRESS. se 
bramantr a 7 ZE flog La 
SS ST 2 TS re z 
IAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


BE Sew) 10-16-68 | Baltimore National |Baltimore, Maryland 


Lee 14692 CERTIFICATE OF DEATH A072 00 
A, 


43 


TO HOSPITAL OR ®... PHYSICIAN: The low requires that the death certificote be qonmpt 


Poge 4 moy be retoined by the hospitol or attending physician. 


MIARTLAND STATE VETARIIMENT VF MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< ik Caran 2o. DATE OF DEATH 2b, HO! 
> Type or print] Manth 5 3, 
3 (Gj 2 t 
2 3. SEX [_ UNDER T YEAR” [IF UNDER 24 HRS. 
= | Alate ina iad 
im : 
4 To. BITHPACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ET wARRIED (5 NEVER MARRIED] | COUNTY OF DEATH 
gx LSA wiooweD [-}__oivorceD [} +_feusrrGo AIERE rep 
= ae _ 910. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane '2b. KIND OF BUSINESS OR 
= 4 ¥ give street address) ring mast af working life, even if retire INDUSTRY 
=s = /0 7 Hee YF lSwscesaAan Bre. of Hastern Re i Board 
@ SE _ _,__-]!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY IMTS? /13e. STREET AND NUMBER 
ro" 2 admission) ATAJE . £0 ~ i 5 
Ege ETaeylann|* Ais “ky, CHEVY Gop” OD | 2506 Afarle Arnett 
ES | [4 raies a First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Ke last 
2 
SS ARLES fa CML 
<2 S ~ to 
Sg ee eae ee eS 16b. SOCIAE SECURITY NO. 17. INFORMANT 4 WA fi n/ ce hag? ‘Address 
go BY , a] = 
Zee "yee od, F — Aes DIG 1O- 7YS7| Same Ar Agee 
Oo ra PPR 
ose 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and APS PLLA T/A VEY ae unas taatac ana! 
oot PART |. DEATH WAS CAUSED BY: 
ES 5 eA ‘ / IMMEDIATE CAUSE (0) POST OPER AT VE BRe wc PrEURaL DAYS 
Esc v2 
= DUE TO, OR AS A CONSEQUENCE OF 
ef Canditians, if any, which gave ULAWERY RESET ¢ BRO NCHO | O/6uTKkS4 
eee tise to immediote couse (a), (b) . Z x 
Zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF C ( Cha 
Geist ar lost. (0) 
ese = 
> 355 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
VOD a? a. 
/ ) 
coo IE } 
See 3. 
S28 = | 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PEREORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
335 S COPA OAC Ind F DEATH? 
ae | (ey dee f. 6§| Baan a7 Ae tlie © |e eeew 
£ 2s & 21a. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ic. HOW INJURYOCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
Macatee, = For conreiBurinc (CAUSE OF DEATH HOUR A.M. Month Day Yeor 
—EuS & [lif either, natify medical examiner) . 
£2 eng = 7 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.1 21f. LOCATION Street or R.F.D. No. City ar Town County State 
28e While Not wi OFFICE BUILDING, ETC. 
co lot wark —"_at wark “ 
Bees 22a. | certify that (I) (this haspital) attended the deceased ffam_#O- 7 —_, 1924, to_{68 T €f 19_8@ | that (1) (asad last 
25. saw the decegsed alive an» {0-2 9 & X, and that in (my) (evs}apinian death accurred an the date and haur and fram the 
g2e causes stated pbave, (iy (wé)\did) (did nat) view the boy dfter deqah. 
oe = 7b. SIGNATURE [] I 4 \ ] OF sine i. de ic. DATE SIGNED 
a ) red. 
=°3 Kec FU 44 JX DEGREE Phys, “pirecror CO pas, 0 70. 27.6 F 
Be 22d, PHYSICIAN'S, Y 226. ADDRESS 7 UBS 
Ze || | wittiny/ 7. W. PEaBooy FRM ree! (8S De ae VS, 
= o> 
Ze2z SS 7 
Zsa 230. BURIAL, CREMATION, ‘2Bb, DATE ‘23c, NAME OF CEMETERY OR CREMATORY ‘B3d_ LOCATION, (City or Tawn) (County) (State) 
one AN Ube | 10-50-68 Baltimore National Baltimore Maryfand 
i 


2a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oa NOV 4 {968 f Otay ce ghe 


\ 


ys 


5 


18. Give Pages 1, 2, and 3 to BO 


This certificate should be executed within 24-hours ofter scot Do deloy is 
necessory, pleose execute the certificate, writing the ward “pending’ y 


TO deruTeen: EXAMINER 


ik 


= 
> 
a 


oa 
oun 
oO 
m 


e 
tment of 


a! 


2 with the Stote Be 


!-tronsit permit 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomindr'syfiidice\along with form PM3. Pag 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 
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1400 _ pivision oF viTat RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21207 | 
Ttems#1,1.&17, FileWEDICAL EXAMINER'S CERTIFICATE OF DEATH 7s ce 14704 


i, vein First Middle Lost TORY BY Jr. DaTE Kwon) Month Doy  Yeor | 2b. HOUR 
lype or Print EAR ce 
RUSSELL JOSEPH Mallony NAL OnAS eat mateo fA) 70/7 949) 7m 
3. SEX ACE S. DATE OF BIRTH 6. ae CAE 2c, DATE PRONOUNCED DEAD Ly Ig. fue 
last birthdoy] rt D Ds 
Male White |PEC:/7 /9/7 \48 ws. beg geal Bea Betober °" 23, “iy 68] “Pon 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-YTEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) 0 Lt CSA wipoweD [] DIVORCED MONTGOMERY Md 
10. CY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
. Ive. street, address) dusing most of working lif, even if retired.) | INDUSTRY = 
Gaithersburg Dei Box 202 DIVA CELE ; SO TEL. 
To, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] 13 CITY OR TOWN 134, WDE CTY Lis?” 13, STREET AND NUMBER 
admission) STATE Mid. 13. CUNY Montgomery|Gaithersburg Ys] x00) | RFD.#2 Box 202 
14, FATHER'S NAME Fist MaLony Middle Apna 7S. MOTHER'S MAIDEN NAME First Middle lost 
* je f 
BUOSE Be m ONY JOSEPHWE ye fe 
ow + NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT To Voldey Ma Lomyannriss 
S, NP, oF UNKNOWN, (it dotas of 2 y¥ ’. 
Ves | earn" ebG 67 328 ZyAaLia PAlé GCA/THER $ BoIPG 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN OUSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 


IMMEDIATE CAUSE (0) 
- TAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 

stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 

BS a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{0) 

i a a a 
=z AZ| 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

= WAS PERFORMED? YES Pa nwo 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
& [CAUSE OF DEATH P.M. 19 
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21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, ZIfLOCATION Street or R.F.D. No. City or Town County Stote 
WHILE Nor Wu foctory, office building, etc.) 
AT WORK AT WOR! 


22a. { certify thot | took charge af the remains described above, held an Autopsy (KJ, _Inspectian (_], Inquiry [],__ and in my opinian 
death resulted fram: Natural causes e Accident ([], Suicide (_], Homicide (J, Undetermined manner (_] 
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STENATURE = wp, ASSISTANT MEDICAL EXAMINER is] 2b. DATE SIGNED 
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eee Ss give sjreet oddress} : = uring mast af warking life, even if retire 
ey, Ser WES OA BORE AM Sian : bee 
ay s 13 a USUAL Rr (Where deceased lived, if institution: Resi 3c. CITY OR TOWN 134. iNsio€ ciTy UmiTS? 1 13e, STREET AND NUMBER % 
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= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ang (c).) < BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Gf 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


22d. PHYSICIAN'S ‘Ze, ADDRESS 


wae) De Li, IT Ee Da kawter 3898 Ana Shiny Yee DK 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specif 4 = 
bsg il 0-/2-égz | Sr Mary's LD DN fe TO DC. 


wa RAR | 250. REGISTRARS SIGNATURE 
VR AIS (4) oy DEVef Rocal ADDRESS Ya. ECD BY REGISTRAR | 255. REGISTRARS 


Pe RN ES eZ) fi ar C aE LJ ok R.@. OCT 16 19681 2eLarnfa, stele 


shauld be fi 
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— 
id 
= = 
= S35 
anna 
> oo f 
Suite a Zz 
E2,8 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oe 4 CAUSES OF DEATH? 
SEee = SQ Nop 
5 2>s8 & [o, ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Ss ye=x S| Clor contrtsutinc [7] cause oF o&ATH HOUR AM. Month Day Yeor 
BES 5 [Lf sither, notify medical examiner) M. 1 
sSfed = id, WNIURY OCCURRED [ 2e. PLACE OF INJURY A HOME, FARK, STREET, FACTOR.) /71F, LOCATION Street or RID. No. City of Town County State 
of He lot ie: % 
£ < i fat wark —_ at work 
Pees 22a. | certify that (|) (Wis-hespital) ottended the deceosed frpm__sAene 19. to Bed FF 1968, thot (I) (ave} last 
3X5 o saw the deceased alive on_Q¢2— : 1968, ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
ese couses stated abave, (1) (ws) (did) (dtwwet) view the bady after death. 
= 
s 35 e oh) A Lif 2 yf » ATTENDING MED. STAFF a 
3233 Ks Ms, : A I. DEGREE PHYS. orector CI) pays, CO] 6. S, (Foe 
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Doe 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be execut 


‘within 24 hours after death. 


fm 


Poge 4 moy be retained by the hospitol or attending physicion. 
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Ne Vs teers bet First Middle lost 2o. DATE OF DEATH ‘2b. HOUR 
ere Type or print] =H, oe Day Wa 
s 53 pay Gr Pe CSO cai) 
2-35 4, RACE S. DATE OF BIRTH 6. - i OTS. EEF, UNDER 24 HRS. 
ess last bona HS HN, 
= Ae Dulasian f-Al- 1983. oS" ws, ae 


fe 
ers. 


led 
te 
7 


rae = or foreign 7b, CITIZEN OF MBA: COUNTRY? 8. MARRIED (7 Never maRRieD =] 9. COUNTY OF DEATH 
Ww, Omericg WIDOWED [~ _bivoRceo heal Cover Ma. 


2 #5 10. CITY OR TOWN Us DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in peau 12a, USUAL OCCUPATION (Kind af 4vark dane ¥2b. KIND OF BUSINESS OR 

sa Sy , ‘ givg street odgress) s)during sme YY Heh if ee) I DUSTRY P a 

SRE / (114 f00) hich laa WA ID SOMME a) [Opi ZA Lh eh, Leys 

y ee | ee USUAL RE ee (Whefe deceased lived, if institution: Resjfence before | 13c. idly OR TOWN 134. wf WL a “UNITS? = STREET ii NUMBER Ce 4 

gate “Jodmission) STAT 13b. COUNTY ) 7 of , 

Ess /5 ) Dre Vy, Deore 6616 Heabrriobled Clipse 
fo fn SSS 

at 5 = 14. FATHER'S NAME First i lis. Fareed ir NAME Ly Middle oaths lost 

Se ; 2 << a 

e855 dation aor. tor 1 ¢ 

BSe Tob. SOCIAL/SECURITY NO. A E ‘Address 

as 66 ee ? 4 

Zc e AY —/o- ‘A . “4 Le ~vAi4 et! Zoints LURK 
6 SS eee ; 

BEE 18. CAUSE OF DEATH (Enter anly ena line for (a), (b),gnd (¢).) , n dacie mania a 

Sst PART |. DEATH WAS CAUSED BY: = r x 

E25 i IMMEDIATE CAUSE (a) ALWA Lisp ee OC (ENE 

Seas : ‘ DUE TO, OR AS A CONSEQUENCE OF 

2 3 Conditions, ats which ah Pi Ek 6 SLR CTE Qprtbu vage “éA 2 AASCAS itt 

bd rise to immediate cause (a), 

5 £ stating the underlying couse DUE 3 OR AS A CONSEQUENCE OF 

sss last. (9. 

3 ef 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
4 


Z 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
[TiOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natity medical exominer) PM. i 


9. 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While > Nat wi OFFICE BUILDING, ETC, 


ict work —_at work es 


22a. | certify thot {I) (this hospitol) pended | the deteadls rom (A> yg SEO uci val, , thot ( (we) lost 
saw the deceased alive on , ond sat in (my}{our) opinion deoth occurred on the date ond ‘hour ond from the 


~~ 


use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detoched for 


should be fied with the Stote Dept. of Health prior to buri 


= causes stated abave, (I) (we) (did) (dienet) view the bady after death. 

=} 2b. SIGNATURE ’ 2c. DATE SIGNED 

2 i. A Oye — WE ae NO oe OME OL 7e-4-er 

a Zd. PHYSICIAN'S = Ze. ADDRESS 

2 l une Key nan At. Fy 72666 tb 217 we: Plur Lge Sten Speny Alor 
2 


BURIAL CREMATION, | 23b. DATE Te. rs : CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
REMOVAL Iopegy 10-7 - 68 LE APD LYUCHEBT EA VSR ESL, 
ep, Fe am ea 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
30M REY, 1768 aie q {968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate he execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
i & 69 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14704 


CERTIFICATE OF DEATH 


a 


1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
(Type ar print) 


we bales} 
& S825 
& $838 JOAN * bu/A BB L154 m 
= Fie 3. SEX 4, RACE 1S. DATE OF cy fears | _IFUNDERI YEAR | IF UNDER 24 HRs, 
€ 285 we eas 5a fy a IN 
v oh a 
s DY 
3 5 % : |] \ ye ERA (State ar Taig 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED SQ NEVER 2p 9. 22s OF DEATH 
= Re N« U.S A, WIDOWED‘[_] _ DIVORCED [} Mout ome Md. 
e 2 a2 10. CITY OR TOWN OF SEAT 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital (a USUAL OCCUPATION (Kind df wark dane 12b. KIND OF BUSINESS OR 
= fess \ % give ei ing most,af working eg tippsen tig DUSTRY 
Se wt we 444 Da OMe” Q 
ZSse 8a USUAL REPENS (Where Neceased fg , if institutian: Residence befpre |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, on AND NUMBER 
are admission) STATE C) 
Bes sa aie EY Rowe |S MO | 3507 Malek Lane) 
73 & s “014. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo . 
oes Robert us Lowe Doria anker. 
2°65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa5 lon ®, or unknown) | (lt yes awe war or dates of service) ad M 2907 4 
£<$ =3.0="3 a (AU e secre Arie (Yd 
ass pgp a be et = 2 Miocaal 
pee 18 CAUSE OF DEATH eran one cue par ne fr (0) (od (2) ETE NSE AO DEATH 
5 my} o Mme Cause ) ACute IntestinalPneumonia, Bilateral 
S Ss zi DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gave (b) Hydrothorax Bilateral 
a tise to immediote couse (0), 
i = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bast. A= ) 
ail aioe i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


PelvicPeritonitis;RenalPapillitis 


190. DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item t8.) 
[TIO CONTRIBUTING [~) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


ae INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, kell 2If. LOCATION Street or RF.D. No. City ar Tawn Caunty State 


| or attending physician. 
After this certificote hos been signed by the attendi 


director, poge 3 should be detoched for use as the buri 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buri 


= Nat wh OFFICE BUILOING, ETC. 
£ jat work —_at work 
> 22a. | certify that (I) we haspital) attended the deceased from_Q k= “J _, 19. , ta A a= 19_£ 9, that (I} (we) last 
= < saw the deceased alive pa etal She wen and that in (my) (our) opinian death accurred an the date and ‘hour and fram the 
2s causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
25 2b, SIGNATURE Asien iin ait 2c DATY SIGNED) y 
2g 6 2 S 2 . 
a2 t DEGREE PHYS. FT decor O pas, O} (0 f/2/ {Gk 
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= NAME (T é RS . 
= aa te (LA | is Re tga © ba Grados 37 i 
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de teai ae estat 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 Ma OCT im 1 {968 kMorks, at tat 


et 


MARTLANL STATIC VIFPARINICNE UP MEALIA 
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= pez 7 aeey MOL AE oe p: wi to 
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AR 3 f ath 
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Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. (/ Address 
Yes, pe ena SS pted aia al | O1-46~ Jost y 6~Fost J 4 Tay, Ue WIS Vike dp, ZL. 
g ECA Pwd a 
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5 F IMMEDIATE CAUSE (a) RO ys [ESC & Z cciole AWK 
SS 4 f DUE TO, OR AS A Consens OF i 
2s 7 
_= Conditions, ifény, which gave ‘ ee RS 
ae tise 1a immediate cause (0), (b). ER Ff hye CER = les = 
es stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


me (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


4 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys} No fy 


21a. ACCIDENT WAS UNDERLYIN( 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) M. 1 


i. . Pl F ‘AT HOME, FARM, STREET, FACTORY, -F.D. Na. i 
Whe E> Nat whey Ze. PLACE OF INJURY (ane BONDING, EXC 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 


ot work) eee 

22a. | certify that (I) (this haspital) ottended the deceased from__CL. a2 + Wak, toes) £5, 19 ad, that (I) (we) lost 
sow the deceased alive on ees Fee 19 ond that in (my) (our) opinion deoth occurred on the dote ond ‘haur and from the 
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The law requires that the deoth certifi 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physci 
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2 NAME (Type) R, Be DIL YS 2L1C les ve UeaTim IL) 
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lot work a age 
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/ ac al 13b, COUNTY 
/ : ad | WN apmeey Vee wood |0 O|76.2/ Wphhhe Xay 
} airy First Middle 7 B 1S. MOTHER'S MAIDE ip First Middle Lost 
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director, poge 3 should be detoched for use os the bur 
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1, DECEASED-NAME irst we Middle , Lost Z 2a. DATE OF DEATH 2b. HOUR 
(Type or print) J Month Dgy Yeor 
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ast 1S. MOTHER'S MAIDEN NAME First Midd! fast 
Wi, y Z Ma 
Le > Ltn A 


LYanég a 4 
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{If either, notify medical examiner) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
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2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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2& Ree y Ly Gd D seceee Mi PQ _orecror Opus, O /4-€d 
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Fges |) | \itms JAMES y~ EGAN "54/3 Cecar Lanpe-Be[fey 
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ee is 3. SEX 47 RACE $. DATE OF BIRTH 4 AGE {i p [_tF UNDER 1 YEAR TF UNDER 74 HRS, 

gS ‘ lost birthday} DAYS IN 
2x | _Jme bite MAE LP ase 

Ey 


7a, BIRTHPLACE (soe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MagRico [5] Never MARRIEDL] | COUNTY OF DEATH 
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3 ea 0. COUNTY o. STATE b. COUNTY 
@ eas r) C0 MARYLAND YAR YLALO SUATEOMELY 
2 Lad vs 
5 13 3 b. CITY eal i outside corporote ae ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e aaa fed write ind give nearest town: 
3 | 5 WETOM 15 YEphe KEAS/METIN 
= New d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) a. STREET ADDRESS @. 15 RESIDENCE 
=x .en s ON A FARM? 
2 Sey 1021 Mavisan $: WS MET Moz), MaAvisexc’ _$7- vs CWO 
SaeeoS. . 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ae DECEASED ol 
= =63, : i. 
& See u j {Ube or print) Ines FPwako  MFPLAR DEATH oc7opiR » 68 
Zz - 3 5. SEX © COLOR OR RACE | 7. MARRIED a NEVER MARRIED [[] | 8. DATE OF BIRTH AGE oy TFUNDER | YEAR [IF UNDER 24 is. 
) rindoy| in. 
g = LE Cy4uc | woown 2 pworceo [| S¢Pr- /6, [POY at 
ee iP USUAL Oceana Kind of youn 10b. KIND ae OR u si E (County & Stote, or foreign country) 12. pau Ts WHAT 
a a luring most of working life, even if retire » INDUSTR' ? US. 
g 588 Pl. Piausne- \Gevy Feurmeclpaa UR vido, VT Mi 
2 Pam 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= fees 
5 885 Toyn MEPLPR 4 Brown 
3 23 iy SFL 
Sea ie 
2S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address Ly NGFE. 
= Eie S (Yes, no, of unknown) (If ivg wor or dotes of seryjce] E wy /o— aed ha 
hee Ys SMG OOF -OF-39) Vie772 Ak, (M2, Mawae ST 
£ id ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ee pan 
ca #3 PART |. DEATH WAS CAUSED BY: ONSET, AND 
(oe Y/O IMMEDIATE CAUSE (0) CoRkovary Ocerus iy Pe, 
ee 2 4 UO DUE TO 
Bib 238 Conditions, if ony, which gove 0) AYPERTZAS IGM ALD 2, GEL 0 AL: 
fee 232 2 tise to immediote couse (0), DUE T 
SC oead stoting the underlying couse 0 
2 Set lost. —T . (9 
S208 a! 
of yes = | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eoergs 2 / MAE ) Be 
ee) ud ves) No Pq 
-5 256 <|5 AU A 
35 252 = | 200. ACCIDENT WAS UNDERLYING (1 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 1B.) 
oe Se 8 | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (iP EITHER, NOTIEY MEDICAL EXAMINER) No = 
z= 2a S| a. THE OF INJURY Month, Doy, Yeo 2d, TNBURY OCCURRED _F 2e, PLACE OF INJURY (Home - 20f. (Cty or town) (County) (Stote) 
LEs 3 lour “o.m. While Not While foctory, street, office bldg., etc. 
£8 —_— — 
or ce = p.m. ctwork L] otwork LI — 
Z2>2 2 - ¥) 7 
Ss ees 21. I certify that (I) Ghis-hospital) attended the deceased fram 1D. 19@Y, to_t OcrepeR 19 BF thot (I) (wo} last 
ge gs saw the deceased alive an_ZS SULy 19 &Y, and that death accurred at/24 M, fram causes and an the date stated abave. 
eo £ 
<5 ingore ‘Zo. SIGNATURE 22b. DATE SIGNED 
2 > ATTENDING MED. STAFF 
Se 2°5 Foad0ar<_G9 C2 hue ll PHYS piector Cl pws, OO] / Gez- /V6S/ 
208s Te. PHYSICIAN'S 724, ADDRESS 
Sees: | we) KRepgeicte S Catpwery |Party Broce Kock lit A 4kyigep 
we 4 be 
3 ~ Es oe 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
2s REMOVAL (Spegify) ‘ 
et ore al 10/4/68 ate of Heaven Cemetety, Silver Spg. Montg.Md. 
ee 24, FUNERAL DIRECTOR . 7557 MR'Sconsin Ave 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
25M 1/87 a ROBERT A, PUMPHREY, , on OCT 2 19 B_frborlrs uidgn. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficgtecbe executed within 24 hours after death. 


The law requires that the death cer 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phyStes 


‘and completely filled in by 
remove corbon papers. Pdy 
ond in any event, within 72 hours 


lease 


P 


cremation, or remova 


a 


L-transit permit. Then 


should be fied with the Stote Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


< 
5 
ea 


‘30M REV. W/4 


ie 


P1380. USUAL aed Where deceosed lived, if institygon: ees = y 3c OR TO! Tad. INSIDE CTY UMITS? 1 13e. STR AND NUMBBR) 
13b. COUNT 4 +2) 
| ine (heu/ Case snr [EGEL ORLX (XA 


THAR TLAND SPATE VEPANTIYEING WE TRALEE 


” as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J47{3 
& oe OF DEATH 
1. DECEASED-NAME Middle 2o. DATE OF DEATH L323 2b. FOR 


(Type or print) e Re Month JO 9 Yer 
3. SEX/ 7. “RME ay re) OF BIRTH ors [_IFUNDERIYEAR [IF Es 3 
bifiday) DAYS co 
eer ae Pa pes 
Ta, oe A je or ee 7b, cy OF ey A, y? 8. MARRIED Ke NEVER a-6- TY OF DEATH 
country) LY 
/ 'Q WIDOWED [] __ DIVORCED [-] O724G0 ‘4 Md. 
il. 2a ay INSTITUTION (# not in hospital 12a, USUAL Tes (Kind of work dane [12b. KIND GF BUSINESS OR 
give stree! odd during mast af warking life, even/f retired.) INDUSTRY| 
IS : Le des gl LDQM Homemake Own Home 


14 see ~ c Middle {ost Is. ea BEN NAME First (Middle ide’) 
AW Gan hl. Xpsconh a 


Pe WAS DECEASED EVER ve ARMED FORCES? |b. SOCIALAECURITY NO. N eo Address 
‘85, NOgor unknawn es piva wat oc dates of service) } O . 

is PER 21954-7464 /1105. Ak Yes [vickeLhe 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) 


ra) 


IMATE INTERVAL 
fEEN ONSET ANO DEATH. 


PART I, DEATH WAS CAUSED BY: 5 
75-2  WNDIATE QUSE fo} ArEwocdgc wom OL wry MBzASTAS 7 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Af (44 OSCcLELOTIC [Ee S SE, wi & 6 PAILURE. AD 


rise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, / 3 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


(C]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ae Month Doy in 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ma AAT HOME, FARM, STREET, ter 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oNet whil (rece BUILDING, ETC. 


ot nice ot wark 


22a. t certify that (I) (this haspital) ottended the deceosed from____, 19@S_, to_« , 96x _, that (I) (we) last 
saw the deceased alive on ee 9 196 ¥, and that in (my) (ewe) apinian asaih accurred on the date ond haur and from the 
causes stoted above, (I) wee) (did) (diehnat) view the bady after death. 


22b. SIGNATURE 57 mM Cs rm, Dd. ate ‘ath Are 22c. DATE SIGNED 
CSZO ' “DEGREE PHYS. pirector C) pays. /0~-f- arte 


22d. PHYSICIAN'S 22e. ADDRESS 
wnt) Leo M. Curtis, Md. | sary Wesconsiw Ave, BeTHacna, wr, Mo. 


z AKTEAKL _OccLu Se Ak OSCLELOT/ © 

3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH set WAS eal D 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

=| 9-25-07 |Anemcancioma of Codon! iui Oy 

& [27a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

z 

e 

= 


SS SS 
Bo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ‘%3d. LOCATION (City or Town) (County) (State) 
REMOVAL is gcity) : 
Buri L O 6 H eme 


24. FUNERAL DIRECTOR 


"7557 AESconsin Ave 


ig CT BY rik 196 PDE 14 86) Ploy tan 


te be executed within 24 hours after death. 


The low requires that the death certifi 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
147 14714 
CERTIFICATE OF DEATH 

Nie | ipa First Middle lost 2o. DATE OF car ‘ 2b. HOUR 
ezs jype ar print] jant! Yeor 
S23 Mar Frances _ MELENDEZ, 4 October” 1968 b:08P™ 
eal 3. SEX 4 RACE 5. DATE OF BIRTH a AGE fn a TF UNDER 26 HRS, 

SS last birthday; DAYS] HOURS [Min 
285 Female Cauc 4 October 1968 se RS Ewing Recs) 4 
a Fa SITHPNCE (Sie orfomign.—] 2: CB OF WHT COUNTER? 8 MARRIED [F] NEVER MARRIED] | 9- COUNTY OF DEATH 
a Maryland America wipowed[] __bwvoReD EL] | Montgomery Md, 
= 2 1D. CITY OR TOWN OF DEATH 11. NAME Pe OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie give street oddress) : dusin of working life, even if retired.) INDUSTRY 
=8§3/|Rethesda aval Hospital ave N/A 
25 130. USUAL Lees (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
avs 7 issi NTY, y 
Ee (21ers MASH On Arlington | "5G °O {112 §. Court House Ra, 
— — ; ) 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

5 George C. MELENDEZ Margaret PRADO 

Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _] 17. INFORMANT Tie ©. Gert Houce Rd. 


Yes, 905° unknown) — | {lfyes give wor or dates of service) 


N/A eorge MELENDEZ A ngton irginia 
18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c)) Else 


PART. DEATH WAS MTDIATE Causé (a) EYematurty, 2500 Grams, Female 


Tf DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Atelectasis, Bilateral 
rise ta immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{ast ares Ss {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


|-tronsit permit. Then p' 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\USES OF DEAT 
we wo eevee 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([]OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM. 19. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or R.F.D. Na. City or Town, County State 
While Ener wile OFFICE. BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (J (this haspital) attended the deceased mi Uetober, pO _, 14_Uctober_ ber, 1700_, that 41k(we) last 
saw the deceased ali on October ih , and that in (9%) (our) apinian death accurred an the date and haur and fram the 
causes stated epavet) (we) (did) ( t) view the bady after death. 
Dab, SIGNATURE N 2%. DATE SIGNED 
\Q 


ATTENDING MED. STAFF 
DEGREE PHYS. oirecron C) pws Fl] 6 October 1968 


22d. PHYSIGAN'S. “LJ f CUW2k 22e. ADDRESS 
[Pe ttictn F)', wine Naval Hospital, Bethesda, Maryland 
BURIAL CREMATION, “| 23b, DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BeAr ery Arlington, Va. 


vearsca, | 2% FUNERAL DRECORL a 1tavull Funeral Horepress 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sweevve | W7h8 Wisconsin Ave. NW. Washington, D-C. _ jomQCT 8 1968 2Clarfag Veoege, 


", 
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é 
s 
E 
s 
3 
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After this certificate has been signed by the attending ph 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, withi 


director, page 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR 


hin 24 hours after death. 


The law requires that the death certificate be e 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14707 CERTIFICATE OF DEATH 14715 
_Me 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH ALEE ie 7 
ee 3. (Type or gil ‘2 Z, / J, 7 L fr 2 O4 Month / 7 Doy ‘ear 


&, 3. SEX 4, RACE az S. DATEASF BIRTH 7- oe 12 AGE Ors, [FUNDER | YEAR TIF UNDER 24 HRS. 
L- Se D last Weyrass Das AN. 
sete te. wd the TUBAL: 989 IB os | | 


2 
ea 
= 
5 Ss, 
= “ 7a, DRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED {PANEVER MARRIED COUNTY OF DEAT” 
eg Mitch | ¢S77. BE bivorceD LLn0LewOLY Cen ty Md, 
Pla 10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 Se; Vii give street gddress) ‘ during most of working life, even if retired.) INDUSTRY 
253 Hie hacias lI. wal Cifle- wnacy 
Sot ne USUAL RESIDENCE (Where“deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE we mits? | 13e. STREET AND NUMBER 
ao jadmissian) STATE . TY 
5s | Lala | ONT |\Buctenute | pte t cera A dea 
ES | [a rans aS Oe ee Gar EP FY MOTHER'S MAIDEN NAMEZFits Middle Louth 
Ss 
cs eee ¥ yi é. 
ae ae 
ae 


P 


16a. WAS DECEASED EVERAN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 4 yy ‘Address 
Yes, no, or unknown) # | {If yes gve war or dates of service) LY, 
[= eS ee Knob eIk- Mond i [stop y 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (oy Sy 
PART |, DEATH WAS CAUSED BY: rA| 
IMMEDIATE CAUSE (a) «ZC ‘fil MmMOnay ne 


ing phys 
ites 
arremova 


BETWEEN Ost AND DEATH 


3, 

Fa ; 

S 4 DUE TO, OR AS A CONSEQUENCE, OF 

2 Canditians, if any, which gave eA eh?) cles ott 1c Hea hK pSCOK 
= tise ta immediate couse (a), 

= stoting the underlying cause, DUE io OR AS A CONSEQUENCE OF 

3 Le 0) 

=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ys Cerettal TAprer~ hoses 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys nog 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
[TPO CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner} PAL 19 


le. PLACE OF INJURY (ee a AOR) 2If. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


Not whil 
Oo at wark 


22a. | certify that (I) (this haspital) GEV the eae , 9fas , to A 19 , that (I) (we) last 
saw the deceased alive an__OS* (5 _19 and Pr Seas (aur) apinian death accurred on the cae are ‘haut and fram the 
causes stated abave, W) (we) (did) (did i the bady after death. 


é Pb ATTENDING ik a Ce 
SOLE 4 A 7 DEGREE PHYS. DIRECTOR pars, 

4 2 
7 Name pe) am Ee. a SOR Ae i Bat aes neos ie ike, Heal, a KL 


Go. BURIALACREMATION, Date J 
MOVAL (Specity) PAL. a/-146g "Z 


\ : NERAD L/ 
snag Yeo) beh 


ed with the State Dept. af Health priar ta buri 


1 


should be fi 


directar, page 3 shauld be detached for use as the b 
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I or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ses 


within 72 hours affét death, 


papers. Pa 


> 
a 
3 
2 
2 


ermit. Then please remave carban 
, ar remaval, and in any event, 


attending physician and cai 
-transit pi 
|, cremation, 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


YR AIS (4) 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ” 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- & w CERTIFICATE OF DEATH 14716 
ib DECEEED ANE First Middle Lost 2o. DATE OF a "4 2b. HOUR A 
eee) :\Chagles Joseph Merrill October” —F 1888 lo: 30m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. eh oe IF UNOER 24 = 
i i 0 i 
Mele White 28 September 1943 | BB's |] |] 
Ta. TEE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED (29 Never maRRIED[-] | % COUNTY OF DEATH 
“Ww York USA WIDOWED []__ DIVORCED [[] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION iiod of vate done {pe ae OF BUQNESF-OR 
Tt i f ing li i d. USTRY 
| Bethesda Whedttical Center, NIH |“ AUSeaehele ventreted) HeNREL Agency 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ‘13d, INSIOE CTY LIMITS? | 13e. STREET AND NUMBER 
eran» SUE ete D Zone Park | “00 [9459 Plattwood Avenue 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Arthur Charlotte Arnold 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT es 7 EN CAddress 
Yes, no, aunknawn} | (iF yes ive wor or dotes of service) 
NS faded Not Availabl¢ The Medical Records, The Clinical Center 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) seen Onset AND ob 
FR OATH ee DATE CAUSE (o) RABUt Lower lobe pneumonia 2 weeks 
: DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove q Acute lymphocytic leukemia 2_years 


tise ta immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


z 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes [X} NO Yes 
S {[2lo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Post 2, Item 1B) 
S [Door contereutine (7) cause oF otatt HOUR A.M. Month Day Yeor 
[lf either, notify medicol exominer) AM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (omer Sie: Re 21f. LOCATION — Street ar R.F.D. No. City or Town County State 


While -— Nat while 
ot ene ot work 


22a. | certify that @F (this hospito| attended the deceosed Jigm j pept , 19.05, to (October, 1965 _, that ¥K(we) last 
saw the aa alive i (ai r ie] 7 . hae ah i in (#499 (aur) apinion deoth occurred on the dote ond hour and fram the 
causes sfoted obave, we) (did) (dtd*uit) view the body ofter deoth. 

UR 22c, DATE SIGNED 
A flicclirasr,  wPreore fis’ O Birecror O pits, | 7 October 1968 


72d. PHYSICIAN'S 22e, ADDRESS ie ALNnLca enver, Nationa 


NAME (Type} Eawara S. Henderson, M. D. 


nos = of Hes O Bethesda, Md 
BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) .. (State} = 
REMOVAL (Speci 7 y, 
ZENON | 78 - fo- CF as eur Yn AOL f 


24. eat ADDRES 


. igh fC -D BY REGIST be REGISTRAR SSSIGNATURE 
Lee) Che bog C (ootaage Sprc\ het 1 868 | 7oAertay ad 


FOR STATE 
eo DEPT. 


TO cpu Db icat EXAMINER: This certificate should be executed 


purs after sot Dy deloy is 


em 18. Give Poges 1, 2, and 3 to 


Office olong with for 


st 


hief Medical Exomifte 


writing the word “pending” in 


necessary, please execute the certificate, 


m PM3. Poge 


(Comme 


the funerol director. Poge 4 should be forwarded to the Cl 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


of 


le pages lond2 with the Stote 


|-tronsit permit. 


Heolth prior to burial, cremotion, ar removal, and in ony event within 72 haurs ofter death. 


Poge 3 should be used os 0 burio 


Vt 


VR AISME (5) 
10M REV. 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ & ct QOS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14717 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN(7) Month Doy Yeor i Hg Jf 
i eta peut Marie Metes ok Mateo RK) 10-11-68 yf Zan 


ae $. DATE OF BIRTH 6. AGE yee 2c. DATE PRONOUNCED DEAD lad HOUR 
i Month. D ye 7 
es 6=29=21 ws LL | et Od OR 


7o. BIRTHPLACE (Stote a 7p, CITIZEN OF WHAT COUNTRY? 8. MARRIED. NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countfungary Ba WIDOWED [7] DIVORCED ([] Montgomery Md. 


10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _] 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
during wy of working Ijfe, aven if retired.) |INDUSTRY 
loMsew 44 own home 


give street odd 
Takoma Park MSHI Neen San, & Hoppital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13¢. CITY OR TOWN (3d. INSIDE CITY UMTS? ] 13e, STREET AND NUMBER 
admission) STANE 3 © lab. COUNTY Mont, Sil. Spr. | wg 402 Lexington Dr. 
V4, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Stephen Nicholas Modly Gizella nmn Tahy 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, sgeyor meron) i {If yes grve war or dates of service) 


17. INFORMANT ADDRES Oa, Spr. “ld, 
579 m12-3852 [Me Mircea U, Metea 402 Lexington 2 
18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c)) f ape Leasing ea 9 
PART 1, DEATH WAS CAUSED BY: Fan) oper ©, Levi cohsfi nee? Trans tetve 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 


" ] DUE TO, OR AS A CONSEQUENCE OF ld = 
Conditions, if any, which gave ) OChTeIG. 


rise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. Tivme. Auto: Acclelent 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


é 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs wo 


2a, EXTEI CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 
FA RORTACOe re rs f sai 70 y/ Dimthacd ker vee) ey ata amie Tae a PE. 
2d. INJURY OCCURRED ie. PLACE oF INJURY (At home, form, street, ‘21f. LOCATION Street or RED. No City or =z County State 
ae esa eg aerads [310] - S: Wer Pring Monts MA 
220. | certify thot | took hare of the rémains described abave, held an Autopsy Bd, Inspection [§4, Inquiry [4 and in my apinion 
deoth resulted from: — Noturol couses (_], Accident 4, Suicide [[], Homicide (_), Undetermined monner Oo 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] 
ieee On ap. ASSISTANT MEDICAL a 22b. DATE SIGNED F 
' DEPUTY MEDICAL EXAMINER wt 

EXAMINER'S a me Ae 

NAME (Type) John G. Balt ADDRESS(Street, city, tawn, or county) ‘a 
730. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ot Town) (County) (State) 

REMOVAL (Specify) , i) 

Ns 0-15-1968 ate of Heaven Cemetery AL. Spr, Montg d 
; eteA  ADDRE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ey | MARYLAND STATE DEPARTMENT OF HEALTH 
ame A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 147 
POR STATE 14710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 
« HEALT T. 1. DECEASED-NAME Fist ole lost 20. DATE Kaci) Month Doy — Yeor 
Type or Pri 
22 Tort) LQOWAlD & hirenbhy oan BoE Oct 29 WP \7 Eee 
bes yr SEX ACE 5. DATE OF me, 6. AGE in yoors [_TF UNDER Tvéak” [TF UNDER CHES." 2c DATE PRONOUNCED DEAD 2d, HOUR 
a3 lace [conve Whe Gl sell Ll se “eels 
a 70. a or foreign —- CITIZEN OF WHA — MARRIED [INEVER MABRIED [_]_-] 9, COUNTY OF DEATH 
eo. ee 92 OF. Taek Fd WIDOWED oIWORCED T] CDIA POTD OG Nd. 
= S 10. CITY OR TOWN.F DEATH TI: NAME OF HOSPITAL OR Le (IF not in hospitol 120. USUAL OCCUPATION (Kina7Af work done 
3o To a7 ZL give street oddress) SU during most of working lifg/éven if retired.) 
ES ’ r say INSIDE CITY LIMITS? ]13e. STREET AND NUMBER PT o 30 
ia G08 eM nseron 4 


/ [ia father’s a Ti pe tl pe TS, MOTHER'S MAIDEN NAME First Middle Lost 
So xzgafe, i ZO. 


160. WAS DECEASED EVER NB. ARMED FORCE? , 6b. Li SECURITY NO. 
pe fo, of unknown) iE yesfgive wor fitediso4 ¥, 177. 
OTe, {i il Fe: “| 


A. 8 TEA. cause OF DEATH ae ais ‘one couse per line for (0), (b), ond aan 
PART |. DEATH WAS CAUSED BY: 
ei IMMEDIATE CAUSE (0) _Massive gas 
DUE TO, OR AS A CONSEQUENCE OF 
Ruptured esophageal varices 


ile pages |and2 with the State Depart 


"APPROXIMATE INTERVAL 
BETWEEN OWSET_ AND DEATH 


[Se elae 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE ve a ‘, 7 

lost. @ Advanced liver cirrhosis, Laennec's type 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART K(o) 


Ye os. 


This certificate should be executed within 24 


necessary, please execute the certificate, writing the ward “pending” in pen 


EXAMINER'S ohn G Ball DEPUTY MEDICAL EXAMINER [XJ out 20, (7g s 


the funeral director. Page 4 should be farworded ta the Chief Medical Examiner's Office along with farm PM3. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


zW6/ 
& [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$s WAS PERFORMED? 
| 2 YS Not 
© [To EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor __] 2Te. HOW INJURY OCCURRED (Enter noture of injury in Port | or Por 2, Item 18) 
# ‘ 3 | PRIMARY (JOR CONTRIBUTING [] ]  HOURAM. 
& é S [cause oF DEATH P.M. 9 
z = = ]2id INJURY OCCURRED] 21e. PLACE OF INIURY (At home, form, street, TIPLOCATION Street or RFD. No. City orTown County Store 
= = wine Wor Wit foctory, office building, etc.) 
<4 = av work (_] at work 
S 5 22a. | certify that { tack charge af the remains described above, heldan Autapsy |], _Inspectian iD: Inquiry JX}, and in my opinion 
= : by “ 
YZ z death resulted from: — Notural causes (XJ, Accident (J, Suicide (FJ, Homicide [1], Undetermined manner [1] 
3s CHIEF MEDICAL EXAMINER  (_] 
3 
= Soe mp. ASSISTANT meDicAL ExamINER [J 2b, DATE SIGNED 
Ss =] 
oO > 
ad o 
a E 
° 2 
= 


\ NAME (Type) ADDRESS(Street, city, town, or county) 
- BURIAL, chon 23b. DATE 23d. LOCATION (City or Town) (County) (Store) 
MOVAL (Specify) 
Bur No Baltimore, Maryland 
24. or DIRECTOR ‘aes? a aii Ave. 0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ier Robert A Pumphrey Bethesda, Md oNOV 4 19 


Pa 1 MARTLAND STATE DEPARTMENT OF REALIA 


tL 77 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1471 9 
FOR STATE +0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. iF eee First Middle Lost 20. elk Carine Month Doy  Yeor =| 2b. os 
2 es ESTHER (DELL Mon TGoMmER DEATH MATED RIL Oe 7 GAZ 4m 
= 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE ae 2c. DATE PRONOUNCED DEAD ; 2d HOUR 
3 I Month Day ‘eor eno 
¥ <= FerIAL Ee |\Wh KT: YRClO GE Rs. fe | Car "a 19 6° OM 
LZ a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
-€£ a 
@ 3s ra War yhAand a. S/F. wioowen ] OWRD) | Aon rGomeR Md. 
= ee 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done He, ‘OF BUSINESS OR 
oes + give street oddress) during mgst of working tife, even if setired.) | INDUSTRY 
je, g = 4 4 
Se? 2 70| Berwesog | SL aeeGaw 4 Lwirenk Pape Mf eae 
2 6 5 = = . ISe: USUAL RESIDENCE (Where deceosed wea sitet Residence befi se CITY OR TOWN 13e. STREET ie NUMBER 
= = 80) TTA ee) - ON a he esti EAS ONO | IRF LE, ALN OT 
2 E | ES +14 FATHER'S NAM First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= ag . 
Seo BRADFORD Ohi zzaRD Mane Syz 
sae & 2 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS SNE ADPA ESS 
= = ge Ney Fee [iF yes give war or dotes of service) 220-36SSA pan Pure mUzk = eS 3/2 
Beg 2A PMU LL/AM LS aNd AK, 
7On Sa fe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} Bete cll pel 
See See PART | DEATH WAS CAUSED BY Mas savenew = a : 2 Fae 
Se aie eae Ye UMMEDIATE CAUSE (0) nemerrnagce nt ra hers den 
os) co Mag 1? DUE TO, OR AS A CONSEQUENCE OF 
2 o = wo 7 4 = 
Sete eee Conditions, Uicaib which 7 Ruptured saccular ansurysm, theracic aorta 
S i= tise to immediote couse (0), 
2 g i = e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£32 26 host, j__Arterioscleresis, marked. 
2st = ate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sma we af 
ZEzp sa =|-*27 Xx 
Ss 8 S = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aio sce = WAS PERFORMED? OX) NO 
ee = 
ees 3s & [ilo EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 7c. HOW INIURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
a SS = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM, , 
&S3 ses = [CAUSE OF DEATH P.M. 
Z35 = Se 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
ZS~ so — hee erie foctory, office building, etc.) 
Seeds AT WORK AT WORK 
oss a > . -, . a ez 
= 3 <5 & 3 22a. | certify thot | toak chorge af the remains described above, held an Autapsy XI. Inspection LA, Inquiry Xt. and in my apinian 
S par) Bs 3 death resulted from:  Notural causes (A, Accident [_], Suicide [1], Homicide [_], Undetermined monner [_} 
$ S522 CHIEF MEDICAL EXAMINER [7] 
pee | 
pane Soy 8 ACTUAL 2 o 2b. DATE SIGNED 
Soe SIGNATURE g Mp, ASSISTANT MEDICAL EXAMINER - 
Sessa. ar : DEPUTY MEDICAL EXAMINER [32] ‘s oe 
ee es Po! NAME (Type) : ADDRESS(Street, city, town, or county) 
= @= ee 7 ae 
e EEu J = 230. BURIAL, Ee: Bb. DATE 23c. NAME OF CEMETERY -OR-EREMAFORY 8d. LOCATION (City or Town) County) (Stote) 
REMQVAL Speci Z 
Bypisye" Of0 OL 68 | TRINITY Ko Th CEIETEDY SL Wbop, CARROLL, SYP 


AL DIRECTOR Q ‘ADDRESS by D 14 a. RECD BY REGISTRAR - ‘25b. REGISTRARS SIGNATURE 
aaah Be S- bh < Fs () dl, Zt | DATE 0 th ] 0 19 58 ie a i eeehy 
7 v, SSS = 


r, MARYLAND STATE DEPARTMENT OF HEALIA 


~~ ] 1 L7 1Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 4 720 
° cd 
: ~ CERTIFICATE OF DEATH 
. 
< ip Tyee ee First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
Ss (Type or print IY, y Month. Day Yeor 
b DAMES CE. DONE fo Peer Nr 
3 = 3. SEX 4, RACE S. DATE OF BIRTH 8, AE (In a", TFUNDER | YFAR [IF UNOER 74 HRS. 
= “eos lost pirthgay] MONTHS | DAYS [HOURS ] MIN, 
SEES ELL2 Sintec 
ae Marts To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DR{NEVER MARRIEDL] | COUNTY OF DEATH 
= eft country) eee 
= 3s Lect’ “EVs Ad widowed] NRO | 977 7 Gee Md. 
= 2 eee 10. CITY OR TOWNOEASEATH i. NAME “OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAE OCCUPATION (Kindof wark dane IND OF BUSINESS OR 
= s / : give street address; ay, ‘during mast of working lité/even if retired.) ISTRY 
a SF (FAS LIN pile LP Zoe 
Bose 14 52 USUAL BES DEKE (Where deceased lived, if institution: Residence before OR 13d, INSIDE CITY LIMITS? 1 13e, STREET AND BER —>-— wm 
aFo issi ATE b_ SOU ~ Ze 
8 $ lodmissian) 3t7, spp TY Ctxtes YesC}) NOC) UY OD Jez bz 2 2H t),. 
:. ee ae ee “ = 
£E  / [4 FATHER'S NAME First Middle HOLES MU Bios ERAS TRIE LLleda 
sb eee ee 
os tg, A pe gree mre SH é 
35 Soo WAS DECEASED ahs IN\US. ARMED FORCES? Bb: SOCAL SECURITY HO, wa ere PY Address, 8 
aS sat yes ge wa or dates of service % 
. LZ LLL: ieee Z- Ape 
* 
= 


o 

> let 

5 iF 

€ 18. nae OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) — 9 6 ae ey Na, 

= PART |. DEATH WAS CAUSED BY: s ? 

25 ie IMMEDIATE CAUSE (0) rE ee ee | A-ha 
os a ] DUE TO, OR AS A CONSEQUENCE OF 3 
255 Conditions, if ony, which gove ' i j Poo f 
EES tise to immediote couse {o), (b) 2 — ay ae 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= fost, “eel (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LOO 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
YS] — NORy 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) PM. 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oO Not whi OFFICE BUILDING, FTC. 


lat work —_of work 


22a. 1 certify that (I) (this her attended the deceased fram_4 / ag” 924, ef , 19, that (I) (we) last 
saw the deceased alive a 19_drond hat in (my) (aur) apinian fr accOrred an the date and ‘haur and fram the 


The law requires that the death certificate be 4xe20T@t 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond cam 


director, page 3 should be detached far use as the bu: 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated above, (I) (we) (did) did nat) view the bady after death. 
iS 2b. SIGNATURE yy, ; 22k. DATE SIGNED 
f ATTENDING MED. STAFF 
= Zi Z 7 Lit DEGREE PHYS. AAT _piecror enys. CI ef +Ef/ Cr 
= 22d. PHYSICIAN: De, ADDRESS w 
z { wane) Tack (0. ase Hp Cole : tects 
SB BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
° BURTAL) 52 | 10-30-1968 |Rock Creek Cemetery Washington, D.C. 


VRAIS Ud} 24. SORGUA Gawler! ‘sSons, Inc. ; ABER Wise. Ave. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wwev.ve | N Weg Washes D.C, 20016 oe NOV 4 1968 _£0lonleg Voces 


+ 


ite be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. \ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the déptheettifi 


bon 


e 3 should be detached for use os the buriol-tronsit 


at 


ges 1 ond 2 
befurs ofter deoth. 


permit. Then pleose remove cor 


director, p 


with 


or removal, ond in ony event, 


|, cremation 


iled with the State Dept. of Health prior to buriol 


ie 


should be fi 


“Se 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14713 CERTIFICATE OF DEATH 14721 


1. DECEASED-NAME 20, a, DEATH 
(Type or print) abe, oy Fac ae 
6. AGE (In 


2b. HOUR 
1200% 


[IF UNOER | YEAR | (F UNOER 24 HRS. 


3. SEX je0rs 


: TS HOURS [mW 
Made hl ei bed 
EI Ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married C1 never married 7] 9, COUNTY OF DEATH 
ndiana US A. Woon) onoKo] | Montgomery Ma 
10. CITY OR TOWN OF DEATH TL. NAME OF pelle OR INSTITUTION (If nat in haspitat 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. * give street.address) during most of syorking life, even if retired.) INDUSTRY 
Silver Spring OF New Uork Av A 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


-Jodmission) STATE ef . Sil, Spr. | PCR O | 805 New York Avenue 
14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Moorhead Alice Fives ont 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITY NO. __]I7. INFORMANT Address Jd, 
Seageeatunenuen) || Snag Ms. Phila & Dawson 3229 S. Ke cmite Ave 
18. Use ar pert oe caro couse per line for (0), (b), ond (c).) _ EIEN ONE AND No OEATH 
eh IMMEDIATE CAUSE (0) Crea (KtemnBes 1s pS 
ee | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave frrens eS SCC STOS/ SS we. IS ¥7 RS - 
fise to immediate couse (0), {b) <2 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lee Tan a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


z XK 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ze ys] NO fy 
& [210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | oR contRieurinc [7 cause oF oeath HOUR AM. Manth Day Year 
6 [lif either, notify medical examiner) . 1 
= 7 i "AT HOME, FARM, STREET, FACTORY.) | 21, FD. No. i 
2d. tet whl ie. PLACE OF INJURY (bs pli 2If, LOCATION Street or R.F.D. No. ity or Town County Stote 


fot work) ot work 


22a. | certify that (I) (thie-hecpital) attended 1] ag deceased fram_______, 19. S$ , ta Cy) , 198 S, that (I) (om) last 
saw the deceased alive an. 19 48, and that in (my) (evebopinian death accutred an the date ant ‘hour ond fram the 
causes stated abave, (I) (oee}{did) ( view the bady after death. 


7b, SIGNATURE B.. y aaeae = ae Th, ems 7 
ma ° SLL/ oiortt buys. [7 prector O pis OO} / Cer 768 
7d. PHYSICIANS Dd. Te, ADDRES 
tein) —— A Siow 4S 7950 New Hampshire Ave, Si (Ne 


23a, ae CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ALE on Lin -1968 5. is aa ‘ne Georges Maryland 
5 ADDRESS 250. REC'D BY REGISTRAR 2b. a AR'S SIGNATURE \ 
; 
sce OCT 4 { 68 fi ¥ ‘PF ttt? 


MARTLANY STATE UEFARIMIEN, UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14722 


OR STATE 14714 MEDICAL EXAMINER'S Say ated OF DEATH 


f 


ALTH DEPT. DESERTS Spats! stags 20, DATE RHOWNTAS, Worth Coy Yeor [ib HOPE 
‘ ype oF Pi oth . rm ope 
os ; oan MoO] OP AY ith M 


TO verry Bic EXAMINER: This certificate should be executed within 24 haurs cfter = delay is 


WHILE OT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the rergains described abave, heldan Autapsy(_], Inspectian Inquiry (Xj. and in my apinian 
P Pi Y 


death resulted fram: Natural causes Accident ([], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [[] 
SIONATURE a np, ASSISTANT MEDICAL ExAMiNeR [1] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fF | Be 6 
NAME (Type) ADDRESS(Street, city, town, or county) 


5 may be retained for your files. 


230. BURIAL, cee ON 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (rarepeee ng 


Burien” 10-28-1968 |Gate of Heaven Cemetery |Silver Spring, Montgomery Co. 


24. Nie tine! meeey Sons Inc Eye) Wise Ave 2So. RECD BY REGISTRAR 2Sb. “Onn, SIGNATURE 
MeN (wwe. wash. D 016” * "Jone OCT 3.0 1968 fCLerbs 


5 
23 
ea o oe 3. SEX S. Hp OF = 3 iis ee Ful sy SET ess 2c. DATE PRONOUNCED DEAD 2d. HOY 
; ost it Month D Y 
52 NN. om | TT | ee eg ne VO Pu 
a 7o, BIRTHPLACE (State of ae 7b. Mh OF WHAT aie 8. MARRIED SRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee om) Pans. YER _ WIDOWED [-] DIVORCED = Mertgomery rey 
Se 10. GY My ‘y ‘! DEAT TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, | 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
a/s Chis 2. give street SO oO: 2 rove Sfre 2 during Inet wai Mags vena retirg Hp ae g m 
2 : 
oe €or 130. USUAL RESIDENCE (Where deceosed lived, if institution: as idence before! 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET"AND NUMBER 
ot 3/ S odmission) STATE _pAd« 13b. CONIA CY omery Che ves FQ NOT] fo Grove Streef- 
— -@ NN a eee 
ES 2 S | [14 FATHER'S NAME First Middle Lost JOTHER'S MAIDEN NAME First MARGARET middle Lost 
SE-~E = } Gang. 
% William - Wearoney « (eh gtr = vo) le: 
> 2 Too, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.” | 17. INFORMANT ‘ADDRESS 
pa Vere pron) | Wmewwmesnsiwns) | og 2 D5 X43  R21RS.RITA LLOYD MmeRONEY, WIFE, SAMEASNS 
2 
= Ee & 18 CAUSE OF DEATH jen only ane couse per line for (0), (b), ond (c).) re Feit st 
3 EF wate IMMEDIATE CAUSE (0) ofonaryLpsepsrcert ¥ Acvje-| Suddepy 
=) es ¢ DUE TO, OR AS A CONSEQUENCE OF t > 
= 22 Conditions, if ony, which gove “Te nejve- Cord: Vasecher Discos ears 
Ss ¢f od tise to immediote couse (0), 0) ~ 
rs ao € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mie wil ) 
2 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
o ~ a: i — Tae 
s 6 = =ITA0/ 
Sees © [/i90. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
B SE S WAS PERFORMED? we xo 
oe S 
8 3s & [2lo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor Tic HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
2 Se = | PRIMARY [_] OR CONTRIBUTING [7] HOURAN 
2828 | | cuscordean 
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CERTIFICATE OF DEATH 
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20. DATE OF DEATH 2b. HOUR P 


October Noth]), PvI968" —Oshdy 


3. SEX 
Female 


7o. BIRTHPLACE (Stote or foreign 
cauntry) 


ALY Lao. 


13c, CITY OR TOWN 
STATE 


lodmission) 


ve 7. DECEASED-NAME Fist Tost 
S28 (we ore) = Gara Martha Morrison 
2 
ates S. DATE OF BIRTH 


11/28/95 


7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED] 
A WIDOWED [PX DIVORCED [] 


6. AGE (in years {FUNDER 24 HRS. 


last birthday) RONTHS IN 
panel 3 hala iw 


9. COUNTY OF DEATH 
Montgomery Md. 
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director, poge 3 should be detoched for use os the b 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRES: 


ATTENDING MED. 


Ss, M. De Old Baltimore Road, Olne 
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Ntoln Me nmprvla 
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22a. | certifyyhat (I) (this haspital) at edge thg deceased bl 
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lane, q Kes e 


‘2Sb. REGISTRAR’S SIGNATURE 
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irecror L) pays. 
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thin 24 hours after 


G® ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
zi CERTIFICATE OF DEATH 14724 
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~/ 12, CITIZEN OF WHAT COUNTRY? 


J-SA 


— 
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< Ne 1 tae First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Ss BES Type or print) M Nanih Doy Yeor, 
$ sss Oger eS lveste x OSS g 4b8 a 
Se S 3. SEX 4, RACE S. DATE OF BIRTH 6. ‘ct an ers SF UNDER | YEAR | WF UNDER 24 HRS, 
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S 235 Male white, - 4-00 pgs] 
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2 cH ee 
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Shige = /| a eet address} isk? during most of working life, even if retired.) al é 
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8. Ess! ZEA V7 Saddle WO |Z reaped 
w2ES 14, FATHER'S NAME First Middle Lost She MOTHER'S MMEN NAME First "e lost 

eee by 
2 \S 

es Jaseph Moss Oru 

£Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT “ ae 
2 yas Yes, no, or unknown) be fe a $2 , 
* r=] rite) jas 2 AD DSO i TO. OCs 
= Ses ry | 
= 6S = 
S ofe 18, CAUSE OF DEATH (Enter only one couse per ling fr (0), (8). ond (c) : ATW ONE, Ay ATH 
ase 2 PART |, DEATH WAS CAUSED BY: ) VAG [ ¥¢@ 
8 SEs * IMMEDIATE CAUSE (0) Prantl fon fh eetitre, (J : A 
3S 58s ¢/ y DUE TO, OR AS A CORSEUENCE or 22 lets ee 7 SA 9 bree 
= Bale Conditions, if ony, which gove b ~ J yy F paren 
ee rise to immediote couse (0), (b) Pee = 
ca ye s stoting the underlying couse DUE TO, OR AS A.C NEO yor I ORY : ok i 
wis pst lost. Ail Ant)0e~ hiaenes e CUA iy 4 
2Qu @sos = Lt 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) , 
& pe ih 
-Mmcoo ) 

& ole zlz4v / 
B32 275 = 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ os 
ee 8 = = vs] wo CAUSES OF DEATH? 
25 276 & [ito, ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18: 
z oso ry 
<5 Yer & | Door conrrieutinc (-] caust oF Deata HOUR A.M. Month Doy Yeor 
Seeus 5 [i either, notify medicol exominer) PM. 
Sees = 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY / 47 HOME, FARM, STREET, i) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Ei o 8S While (Not while) OFFICE. BUILDING, ETC. 
a 2=39 lat work —_ ot cael 
Z>5es8 22a. | certify that (I) (this-hespital) attended the deceased fram_70 7 > 9 Lebf, ta LoS B , 19@X_, that (I) fwe} last 
= Esme saw the deceased alive an 19 , and thd? in (my) (our) apinian death éccurred an the date and ‘haur and fram the 
we ese causes stated abave, (I) ee (did-not) view the bady after death. 
SSeS fs A ssahy 22. DATE SIGNED 
Sf a : e/ ne ATTENDING can Oo sa oa S/é % 
Se = 28 — ae DEGREE PHYS. DIRECTOR PHYS. — a 
a = | 22d. PHYS! ia SS A - 
a nS rn 
at ‘ox2 ee 
Se5%3 Pao. BURIAL CREMATION, | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zou cc r (Gperity) 2 ? ‘ 
ee gee EAD Goer 10/10/1968 | Rosedale Cemeter nsbure W.We. 
FUNERAL DIRECTOR ADDRESS 2So. REC'D BY. REGISTRAR Sb. REGISTRAR'S SIGNATURE #3: 
ovevis |Nalley's Funeral Home foe OCT 14 1968 fCondag Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


q qt a6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y 14718 14726 
XY ‘ CERTIFICATE OF DEATH 
~“ ¥ I. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
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S8e hy bs etua WIDOWED Be} DIVORCED [>] tis Come’ Md. 
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14, FATHER’S NAME First 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
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